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ADDRESSES AND ORIGINAL 


CLINICAL SCIENCE * 


By Srmr Tuomas Lewis, C.B.E., M.D., 
F.R.C.P. Lonp., F.R.S. 


PHYSICIAN IN CHARGE OF DEPARTMENT OF CLINICAL RESEARCH, 
UNIVERSITY COLLEGE HOSPITAL 


ALL in this College know that William Harvey 
discovered the circulation of the blood. But the 
movement of blood through the lungs had already 
been suggested by his predecessors. Harvey dis- 
covered the systemic circulation, and realised that 
this and the pulmonary circulation are but integral 
parts of one continuous movement. When it is 
asked what we owe to Harvey this forms the almost 
constant answer. Yet I venture to state that it is 
not the achievement which should chiefly be acclaimed, 
or that it should not be acclaimed in this form. 
There is little doubt that Harvey’s discovery could 
not long have been delayed. Other workers had 
come very near to suspecting the fact; with the 
microscope once introduced it could not remain 
concealed. How and when the first clear statement 
would have come, had Harvey remained silent, 
would be a matter of profitless conjecture. It actually 
came from Harvey, and we are content to rest on 
that fact. Revolutionary as was his discovery in its 


time, far-reaching in its subsequent developments, 
yet the conclusion was not the best that Harvey 


gave us. The outstanding quality of Harvey’s work 
lies in his statement of a case, in the lucid nature 
of his argument, and the finality of his proof. He 
presents to us a train of methodical and exact observa- 
tion and experiment, carried forward hand in hand 
with close and finished reasoning, brilliant for its 
simplicity and for its power of conviction. His book 
is a romantic example of scientific exposition, 
unsurpassed at his time and since his time. De Motu 
Cordis holds its reader entranced, while each stretch 
of the path brings a surer promise of the approaching 
vista ; and when the path ends it ends on the hill-top, 
and there is unfolded to our gaze a land that is ours 
with certainty—ours for all time. This culmination 
brings with it a sense of security and accomplishment 
that fills us with profound and lasting emotion ; 
and we go forward to hold what he has given us 
with a great thankfulness to this pioneer, who has 
not only led us to a new country, but has inspired 
us and taught us how farther to explore. 

Harvey has been termed the Father of Physiology : 
he was much more than that, for his child was 
Clinical Science, out of which physiology and patho- 
logy were afterwards born. Prompted and inspired 
by clinical observation and by dissections of the 
dead body, he proceeded farther by the method of 
experiment, using both man and animals, and 
harvesting and binding into one whole his abundant 
evidences. He bequeathed his method to us in his 
immorta! book. 

Since his time knowledge has grown apace, and 
where there was one science there have sprung up 
many. Clinicians in the age following Harvey 
became largely absorbed in the description of disease ; 
in the hands of men like Sydenham this fascinating 
branch of knowledge, derived from observation, 
rapidly expanded. Though prosecuted sporadically 
in this country amongst physicians, Harvey ’*s method 


* The Harveian Oration deliv = Ra the Royal College of 
7 of London on Oct. 18th, 1933 
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fell amongst them into relative disuse ; until during 
the last century, being relegated, it was seized upon 
enthusiastically by a small band of devotees and 
shortly became the basis of the present science of 


physiology. The budding off of physiology is almost 
within memory. The process of disruption has 
continued. First physiology abandoned medicine, 


and in going took largely from medicine its function 
of studying the normal processes of the body; it 
also took something more important, for clinical 
medicine seemed to relax its claim to the use of the 
experimental method, which it had forged and which 
physiology, its offspring, now chose as its own chief 
weapon. Pathology has budded or is budding off, 
assuming for its part the study of the mechanism 
of disease, human or otherwise, and in almost all 
its aspects. This disruption of medicine, as it was 


originally constituted and as Harvey knew it, may 
be the inevitable outcome of its growth, may profit 
physiology, may profit general pathology, may even 


profit the medical sciences when these are viewed 
as one whole ; but it is a process which can be carried 
too far, and it then becomes, is becoming, detrimental 
to the development of the clinica] branches of work. 

It is necessary for medicine, still the parent and 
still largely possessed of guiding authority, to call 
a check to this subdivision of her estate. It is 
necessary that steps should be retraced and that 
territory originally possessed should firmly be 
reclaimed, so that medicine should not be narrowly 
confined ; it is requisite that medicine should renew 
its strength to wield its chief weapon, the experimental 
method. It is to the accomplishment of these ends 
that the establishment of Clinical Science in its full 
scope is to be regarded as so important. But if this 
science is to become established it must not be formed 
into a third unit, which shall presently detach itself 
and move off to a position of isolation; it must 
remain firmly within and develop as an integral part 
of the whole organisation. And to secure this most 
desirable and permanent unity it must establish 
itself, not in laboratories of our medical schools 
but actually within our hospitals, centring upon 
the wards and out-patient department, and using 
laboratories merely as adjuncts and storehouses of 
necessary equipment. Above all, we must guard 
ourselves against the obsession, tending to grow up 
in recent years, that useful discoveries are purely 
the prerogative of laboratories. 


The General Scope of Clinical Science 

The proper practice of medicine has been built up, 
and continues to be built up, on a complex basis. 
The general mass of our knowledge rests upon a tripod, 
the three limbs of which are each essential to the 
stability of the superstructure; these limbs are: 
studies of living men in health and disease ; studies 
of dead men; and correlated studies undertaken 
upon the lower animals. 

The full scope of Clinical Science, as the work of 
Harvey first defined it, embraces all these three. 
The central and unique studies of Clinical Science, 
most fundamental of all studies pertaining to the 
practice of medicine, are those which deal with living 
men. But these cannot be divorced either from 
anatomy or from experimental work on animals 
without embarrassing all three, and without seriously 
weakening the whole edifice. 

It is quite necessary to the proper progress of the 
clinical branches of study that they should be most 
strongly linked with physiology, with morbid anatomy, 
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and with what has been called experimental patho- 
logy. The linkage can be an enduring one only if 
Clinical Science continues to command opportunities 
of studying both dead bodies and living animals. 

It is essential that those who have held charge of 
patients and have studied phenomena in the living 
should themselves, and not through skilled deputies, 
explore the tissue changes which may underlie 
disturbed function; for while the skilled deputy 
may more accurately describe and name those changes 
in the tissues upon which he chances, he cannot 
enjoy either full opportunity or the full inspiration 
to correlate function and structure. It is by these 
correlations that the meanings of many manifesta- 
tions during life are explained ; it is by correlation 
rather than by simple study of the cadaver that the 
meaning of illness and the cause of death are often 
or usually to be explained. 

It is essential that those who in studying human 
patients perceive opportunities of putting questions 
to the test of animal experimentation should them- 
selves engage in such work ; that correlation should 
not be left to the chance meeting and union of clinical 
and laboratory studies ; that the spirit which moved 
the original inquiry should live, vitalising and 
directing the whole work in its progress along a 
broad path towards a practical goal. To divide or 
attempt to divide medical research into ward 
research and laboratory research is narrow and 
mischievous ; it is a profound error to believe that 
there is any essential difference in general method, 
however different may be the technique. 

The physicians and surgeons of our great teaching 
hospitals become more and more dependent upon 
technical experts. How easy, as the problems suggest 
themselves at the bedside, to accept the view that 
it is fitting that these highly trained and fully equipped 
men should undertake the investigation. But the 
result, so often, is that from the first the research 
is forced into a narrow channel of technicality from 
which it fails to emerge, and the work ends in one 
of those reports which, scientific though they may 
be in their cold logic, unfold no story and remain 
uninspiring and lifeless. The fascination and import- 
ance of the problem in its wider and_ practical 
implications have been concealed, the inspiration 
that should drive to its solution has been lost, because 
the problem is no longer seen in its full perspective, 
a problem primarily concerning the living, in part 
concerning the dead, and in part deriving from the 
laboratory. It is just this integration that is of so 
much consequence to the vitality of medical research ; 
and this integration is, and always must remain, 
chiefly within the special province of Clinical Science. 
As there has been occasion to state previously,! 
knowledge that is applied usefully to the health of 
mankind will almost always come by a series of steps, 
the first of which is the recognition of the human 
need, the last of which is the application of a test 
directly to the human problem. It is therefore in 
the nature of things, however many steps may 
intervene, that the first and last shall be clinical. 
He who can see the source of the problem, who can 
appreciate the fittingness of its final solution, is 
uniquely fitted to guide the whole train of thought 
and of inquiry. 

Harvey investigated the human body in health 
and disease, living and dead, and used animal 
experimentation to supplement his other studies. 
This is our birthright, derived from him, and we must 
not depute our proper tasks. A great need of the 


* Brit. Med. Jour., 1932, ii., 1046. 
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medical sciences in the present stage of their develop- 
ment and inter-relation is a group of men, primarily 
clinicians, but fully accustomed by training and by 
daily experience to wrestle with scientific problems ; 
men who, in place of relatively complete and accurate 
knowledge of some purely laboratory science, hold 
as the first part of their equipment intimate acquaint - 
ance with the relevant diseases as these are seen in 
living men, who have also acquired sufficient know- 
ledge of related physiology and of general pathology, 
who have the aptitude to acquire quickly and well 
the necessary technical knowledge and skill, thus 
to enable them to grapple with the problem both in 
its detail and in its wide aspects, and to drive 
successfully to a practical goal. 

But such work, it will be clear, requires not only 
ability, but it requires a man’s full energy; it is 
not the type of work to which those busily engaged 
in practice can give themselves in leisure hours with 
full prospect of success. Physicians do not now live 
as Harvey did in times of easy clinical activity, but 
in days of much heavier and more complex routine. 
So if the purpose in mind is to be brought to accom- 
plishment it will be necessary to set free men having 
aptitude for the work outlined, to form a phalanx 
of trained clinicians who shall bring Clinical Science 
to a new pitch of scientific efficiency and hold it 
there. 

From this statement of the general scope of Clinical 
Science and its aspirations we pass on to survey, 
not exhaustively but selectively, certain studies upon 
which Clinical Science may profitably engage. 


Directions of Investigation 
STUDIES OF THE DISEASE 


Description and definition of disease.—Coming down 
to us in part from remote times, chiefly from the 
great clinicians of the seventeenth and especially 
the eighteenth and nineteenth centuries, is this 
tradition, the discovery of new disease, consisting 
of the separate description and naming of recognisable 
diseases. This recognition of separate diseases origin - 
ally based itself upon close resemblance between 
manifestations of ill-health in separate people, with 
or without the additional evidence of a common 
morbid lesion. At first such discovery was a matter 
of relatively simple observation, as was the identifica- 
tion of biological species ; but it would very naturally 
become less simple as those of most constant form 
were eliminated, and the number of those to be recog- 
nised consequently diminished. While requiring fresh- 
ness of sight and mind, so that the opportunity 
might be seized when it occurred, nevertheless 
progressive work of this kind has been and must 
continue to be a matter largely of good fortune, as 
when several patients of one type present themselves 
for examination in quick succession. To-day work 
along these lines could not be a planned investigation ; 
it has become incidental to a long routine directed 
to other purposes. There may be many forms of 
disease yet to describe, but it is manifest that most 
diseases of simple types have been named ; there is 
evidently work still to do in recognising the less 
obvious types. Moreover, there is very important 
new work to do, if one may express the matter a 
little differently but more clearly, in defining condi- 
tions of disease. This defining, which is no more 
than accurate naming, is quite fundamental to many 
studies that must be undertaken in the future. The 
very attempt to define often fires a dormant spark 
of inquiry. This method of working towards precise 
definitions, and ultimately from them, is both instrue- 
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tive and prolific ; it leads to the belief that diseases 

are named much too often upon a simple and perhaps 

loose grouping of symptoms, and that closer analysis 

of mechanism will lead in the future to much revision 

of terms. Definitions cannot be made satisfactorily 

in terms of grouped symptoms ; definition brings us 

quickly to intimate questions of causation. When 

it comes ultimately, as it comes inevitably, to 

questions of causation, then it is found, as the history 

of medicine abundantly illustrates, that on the one 

hand distinct diseases have superficial resemblances, 

bringing them to be confused, and that on the other 

hand conditions thought to be quite unconnected 

have proved to have a common pathological basis. 

Instances of both kinds of reshuffling will no doubt 

often occur again. As our understanding of disease is 

incomplete, so, and in that measure, our classification 

remains artificial and lacking in finality. There are, 
in fact, few clear-cut discoveries relating to the 

mechanism of disease which have not called for some 

change of nomenclature ; there are probably none 

that do not render close revision of parts of it advisable. 
While the progress of nomenclature directly and 

importantly affects investigation of mechanism, the 
latter often affects the former. There is an interplay 
between the two ; they should move forward together ; 
in investigation the nomenclature of disease, until 
based firmly on cause, should usually be regarded 

as unstable. Briefly there are two points to realise. 
Firstly, that the useful nomenclature of disease is 
becoming less a matter of simple and casual observa- 
tion, and more and more dependent upon a close 
understanding of the mechanism of disease, and 
therefore upon concentrated and intensive study. 
Secondly, that the attempt to reach accuracy of 
definition is itself a strong stimulus and powerfu! 
guide to investigational work. 

Search for cause.—There is no special method of 
investigating the cause of disease; knowledge of 
cause may be derived from one of many sources. 
The disease may prove to be hereditary ; it may be 
acquired. The ultimate cause may become revealed 
after a characteristic group of symptoms is seen to 
be associated with some definite morbid change. It 
may be found to result from a specific bacterium or 
protozoon, from a fault in diet, from contagion, or 
from exposure to a poisonous environment. Causa- 
tion has far more aspects than can be dealt with here. 
But one point of view peculiarly relevant to this 
discourse may be considered. Although it is manifest 
that the cause of disease may be found by bacterio- 
logical, protozoological, dietetic, or epidemiological 
study, it is also manifest that such studies depend for 
success upon relevant clinical discoveries. The cause 
of human disease never has been, and never can be, 
found purely within the walls of a laboratory ; there 
must be at least some association, direct or indirect, 
with patients. This association has grown, especially 
in the case of bacteriology, to be too loose; it is 
quite necessary to the proper study of many diseases 
that the association should develop the intimacy 
which has proved so successful in investigation of 
tropical disease. Let us remember that Lister was 
his own bacteriologist. The solution is not usually 
to be found in what has been termed team-work. 
Can it not be hoped that skilled clinicians will be 
found in this country who will devote their lives in 
studying the origin of disease, and who will fit 
themselves by special and appropriate training 
for this particular task; or is reliance still to be 
placed on casual contacts between pure clinicians 
and specialists in laboratory technique or pathological 
method ? 
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Studying the course of disease.—Apart from those 
diseases which run short courses to death or to 
recovery, work of this kind can be undertaken 
satisfactorily only by those in long-continued contact 
with given patients; it is essentially work for the 
coéperation of the family doctor. Whether the course 
of the disease studied is modified by treatment or 
not, these investigations are fundamental to prognosis. 
Sound prognosis bases itself wholly and inevitably 
upon experience, a statement which needs emphasis. 
Much further information than we possess has still 
to be obtained, even in so far as relatively simple 
conditions of disease are concerned. Where close 
definition of disease is impossible, where in arriving 
at a prognosis several factors must be considered, 
the precise significance of the different factors has 
usually been insufficiently analysed. It is often work 
of a most tedious kind, and involves highly critical 
and sound statistical treatment. A most notable, 
I would say unique, example of such work is that 
carried out over a ten-year period upon 1000 cases of 
chronic heart disease by Dr. Ronald Grant. His 
contribution will form the basis of sound prognosis in 
cases of this kind for very many years to come; | 
point to it for this reason, but especially because it is 
an illustration of scientific method in establishing 
prognosis. 

Therapeutics.—The basis of all new treatment is, 
and always will be, critical experiment. Therapeutics 
is a purely experimental science, and its methods 
should, but unhappily do not, always correspond. 
There are a few drugs, such as thyroxine and insulin, 
mercury and iron, digitoxin and morphine, the bene- 
ficial effects of which, when given to appropriate 
patients, are so rapid and so obvious that they are 
universally acclaimed as sovereign remedies. For the 
rest, a large proportion of the drugs in daily use are 
without scientific sanction, and no attempt has been 
made or is being made to obtain this sanction for 
them. There are many forms of treatment—electrical, 
balneological, and I would also add surgical—to which 
the last statement equally applies. Let me not be 
misunderstood. I do not mean that they are unsup- 
ported by a train of academic reasoning. There is, 
in my view, only one good reason why a remedy 
should continue to be used—namely, that it has been 
found to be of service ; this standpoint is empirical, 
but that does not prevent it being fully scientific. 
Neither do I mean, in saying that many remedies 
are without scientific sanction, that they are useless, 
but that there is no properly recorded evidence of 
their usefulness. One of the more obvious tasks of 
clinical science is to compile clean and readily available 
records of properly controlled observations proving 
the effects of such remedies. It seems unbelievable 
that the profession can long continue tolerant of a 
system under which drugs and other remedial measures 
are vaunted on an inadequate basis of recorded 
experience, or that doctors should be almost forced 
by popular clamour to give and to transfer allegiance, 
an allegiance stimulated by report of advertisement 
and not by proved worth, temporarily to this remedy 
ortothat. Itis not through easy, but often fallacious, 
general impressions that full progress is to be expected, 
but mainly through deliberate, unbiased, and untiring 
study of the reactions of patients to given remedies. 

It is the duty of clinical science, in this branch of 
its activity, to maintain close linkage with pharma- 
cology ; but it is equally its duty clearly to recognise 
that, in so far as both manner and intensity are 
concerned, the action of a drug on man is not neces- 
sarily the same as the action on an animal, and that 
the action on the diseased is not necessarily the 
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same as on the healthy man. The proof or disproof 
of a drug’s efficacy rests finally on the test in 
patients. 

We have been dealing with methods in which the 
disease itself is the focal point of study ; the isolation 
and recognition of entities, the inquiry into the cause, 
course, and treatment of disease. There are other 
important forms of investigation. 


STUDY OF SPECIAL MANIFESTATIONS OF DISEASE 

A very profitable line of study is that which 
inquires into separate but various manifestations of 
disease, whether these are subjective or objective. 

The study of subjective symptoms has a unique 
practical value in that it relates to manifestations 
directly affecting the patient’s welfare ; these mani- 
festations of ill-health must be dealt with whether 
we know the cause of the disease producing them 
or not. But the study of subjective symptoms and 
other phenomena has a much wider importance, 
because it frequently throws a flood of light upon the 
processes and nature of disease, leading up to closer 
definition and to more intimate understanding. It 
was inquiry into the meaning of the symptom 
‘** palpitation ’’ and to a closely related phenomenon 
common to many different diseases—namely, irregular 
heart action—which led to the volume of productive 
work upon the mechanism of the heart-beat. And it 
is to be particularly emphasised that that work 
comprised not only studies of the disordered heart- 
beat, but of the normal heart-beat as well. Since 
symptoms, using the word in its broad sense, may 
usually be regarded in terms of disturbed function, the 
study of symptoms necessitates very close considera- 
tion of the relevant mechanism of the body while 
this is working naturally. The study of symptoms, 
therefore, is the branch of clinical science which 
links it most closely with physiology, and stimulates 
physiology to many of its most important new 
ventures. For the study of symptoms, when produc- 
tive, always expands the corresponding branch of 
physiology. It is a notable fact that, in beginning 
to study a symptom, physiological information 
sufficiently complete to form a proper basis for the 
analysis of that symptom is very rarely available ; 
often it is extraordinarily meagre. It must be 
sought in part or in whole before the symptoms 
can be studied. These preliminary studies fall 
usually to the clinician himself, for he alone is likely 
to realise the precise information required, and also 
the importance of acquiring it. No one can work 
rationally upon the mechanism of symptoms who is 
not primarily a clinician, and who does not become 
in his chosen field a physiologist also. There is no 
branch of medicine, if we class disease anatomically, 
which does not profusely illustrate this fact. The 
work of neurologists and their fundamental contribu- 
tions to our knowledge of the normal function of the 
central nervous system is no isolated instance, but 
it will spring at once to the minds of all. 

Transient phenomena.—lIt is frequent for a patient 
to complain of some symptom, or for some phenom- 
enon to be observed in him, that is not continuous 
but transient. Such phenomena cannot be studied 
too closely; they are most instructive and their 
investigation most fruitful. The transient phenom- 
enon may consist originally of some relatively simple 
change, followed, maybe, by profound secondary 
disturbances. A very notable example of this kind 
is the paroxysm of tachycardia, a sudden increase 
in the rate of the heart-beat to perhaps double 
or more than double its original level. These 
paroxysms come and go, and they allow us to study 
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to perfection the effects of change in the rate of its 
beating upon the heart, normal or afflicted by disease. 
It is almost as though we were able to turn a rapid 
series of rhythmic shocks suddenly into the auricle 
and to study the result at will; but it is actually 
done for us in the unanesthetised subject, and 
without disturbance of chest wall or other structure. 
Sometimes the effects are profound. Within a brief 
period of the onset the subject presents the full 
signs of heart failure with congestion ; a few hours 
later he presents none, the heart often returning at 
once to its normal size. In such cases the unique 
and recurring opportunity is presented of studying 
in its many aspects the manner in which heart failure 
develops. It is perhaps the most important experi- 
ment upon the heart which nature repeats before 
oureyes. You may study heart failure by comparing 
normal subjects with those who show failure. It 
is not the same thing; it is the chance of minutely 
comparing the normal and abnormal states of circula- 
tion in one and the same subject that is so important ; 
here is the perfect control. You compare the one 
and the other state within a short time period ; you 
can repeat and check your observations or modify 
your method of observation. 

Provocation of symptoms.—Symptoms are often 
transient, occurring under particular conditions that 
are related by the patient. From the standpoint 
of investigation it does not suffice to accept these 
statements ; the patients should come under observa- 
tion while the symptom is being provoked. In 
instances where the symptom is transient and oft 
recurring it is justifiable to ask the subject of it to 
undertake such an act as ordinarily provokes the 
symptom ; but when this is done it must be under 
carefully controlled conditions, with a view to 
discovering any phenomena that are simultaneously 
displayed by the patient, and how these associated 
manifestations and the symptom itself are changed 
by varying the conditions of observation. There 
could be no better illustration of this highly valuable 
method of clinical work than recent observations 
upon intermittent claudication and angina pectoris. 
The two conditions have a closely allied pathology. 
For nearly a century and a half attacks of angina 
have been recorded ; but it is only recently that we 
are really beginning to understand them. And this 
understanding comes from careful study of actual 
changes of pulse-rate and blood pressure occurring 
during the attacks, and from studying by controlling 
them the factors involved in producing the attack, 
and correlating these with the corresponding observa- 
tions on claudication. Many recent instances of 
productive work of this kind, enjoying as it does the 
full advantages of the experimental method, might 
be cited. It promises to develop into a fertile 
branch of clinical science ; for while bringing us into 
much closer contact with disturbed mechanisms, it 
has the power to unveil essential factors relating to 
the cause of the disease studied. 

Systematic observation.—This very important method 
of work has still a great future. In its simplest form 
it investigates all the circumstances in which a given 
phenomenon appears, and endeavours to find an 
invariable correlating factor. In the case of a 
symptom, such as headache, it leads to clearer 
definition of the immediate cause of that. symptom. 
In other instances it displays unmistakably the effects 
of a manifestation, such as high blood pressure, 
common to several diseases. It may also teach how 


a given phenomenon is affected when circumstances 
vary spontaneously, then acquiring much of the 
power of the experimental method. 
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THE APPEAL TO LOWER ANIMALS 


In a brief survey it is unnecessary to do more than 
touch upon the obvious opportunities presented by 
studying the effects of simple injuries, especially of 
wounds. The historical example of the wound in 
St. Martin’s stomach of which surgeon Beaumont 
brilliantly took advantage is a sufficient illustration 
of its fertility. In the same connexion may be 
mentioned the equally fertile opportunities provided 
by studying the effects of certain surgical interven- 
tions, as in the well-known instance of the thyroid 
gland. I will not dwell upon the special opportunities 
for observation that present themselves to surgeons 
during the progress of operations ; such investiga- 
tions as those concerning referred pain largely depend 
on this method, which, however, must remain purely 
incidental, and must always be conducted within 
strictly prudent bounds. Deliberate interference, 
other than trivial interference or interference under- 
taken wholly in the interest of the patient, is not 
to be considered. It is for this reason of humanity 
that we appeal to the lower animals, and on this 
question there is still something to be said. 


The use of animals for experiment is the chief and 
rightly the most valued method of the physiologist ; 
it is equally indispensable to several branches of 
pathology and to pharmacology. But here the use 
of animals will be discussed from a very limited point 
of view—namely, its direct application to Clinical 
Science. A method of studying human disease, 
advocated since Claude Bernard’s time, is first to 
reproduce such disease in a lower animal and then to 
proceed to investigate it in that animal. In theory 
ideal, in practice this is rarely possible of full accom- 
plishment. Strictly speaking you cannot by cutting 
or tying operations reproduce any human disease 
other than one arising out of injury. It is possible 
to produce disease closely akin to that seen in man 
by introducing into animals the original agent 
of the human disease, bacterial or otherwise, or by 
withdrawing some essential from the diet; but 
because the animal and its reactions are different, 
the disease is not accurately reproduced. The great 
value of animal experimentation in clinical science— 
putting on one side the indirect and great contribu- 
tions of physiological experimentation—lies in a 
different direction. Disease destroys certain organs 
or interferes with the functions of certain structures, 
giving rise to specific manifestations ; these manifesta- 
tions of disease may often be reproduced in animals. 
If we can be sure of accurate reproduction then their 
meaning and consequences in man may often be 
elucidated by further study. If by some interference we 
can occasion high blood pressure in a dog we have not 
reproduced the disease ‘‘ essential hypertension,’’ and 
there may be no justification for supposing that the two 
states have anything in common beyond high pressure ; 
we can learn much, however, of the effects of high 
blood pressure by this method. To entertain the belief 
that disease has been reproduced because one of its 
manifestations has been caused to appear is to fall 
into an easy but serious fallacy. A little thought 
will show the full significance of this statement and 
will bring the supreme importance of clinical research 
fully into view. When we investigate clinically 
some disease, or some manifestation of it, we may 
be seriously handicapped by circumstance ; but we 
are possessed of the certain knowledge that what 
we study is precisely what we set out to study. 
That is a tremendous asset. The complete assur- 
ance is never enjoyed in studying an artificial 
phenomenon. 
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Status of Clinical Science 


Clinical Science should lead the medical sciences of 
the future as it led in the past. It can doso by waking 
to full consciousness of its powers and responsibilities. 
There are many directions in which physiology and 
animal pathology are fundamental to the study of 
human pathology; Clinical Science, which includes 
human pathology, is fundamental to the proper 
pursuit of the healing arts. In this direction it 
has direct powers of which the remaining medical 
sciences very rarely become possessed. Because of its 
immediate and constant bearing upon the health of 
the people it is the most responsible medical science. 
But it will be clear that if it is to take its rightful 
place in our community then it must acquire full 
opportunities so that it may be conducted, as are the 
other sciences, with the freedom of movement essential 
to vitality, being unhampered by collateral preoceupa- 
tions and opportunisms. It must be conducted with 
that rigid adherence to truth that takes no heed of 
consequences. It must seek knowledge for its own 
sake, and be allowed to develop its own lines of 
progress. It must be judged, and its devotees must 
be rewarded upon a new basis—namely, the weight 
of contribution to actual knowledge and to philosophic 
thought, without reference to the immediate practical 
result. This high status cannot be won for Clinical 
Science by the efforts of practising physicians and 
surgeons, however brilliant and unselfish their efforts 
may be; for these can be no more than occasional 
acts intermingled with very different activities, and 
the movement to be successful calls for éoncentrated 
purpose and sustained work over periods of many 
years. I am profoundly convinced that a movement 
such as is outlined is essential to the future safety 
of medical science, and am equally convinced that 
it can be accomplished without unusual difficulties 
by young and able men who can see the opportunities 
presented to their generation and are prepared to 
give themselves whole-heartedly to the fulfilment of 
this great purpose. 

Briefly, Clinical Science to develop fully must 
become possessed of the traditional intellectual 
liberty of other sciences. It requires only that the 
simplicity and truthfulness of this ideal should be 
understood and its implications realised for Clinical 
Science to come soon into its own. Appointments to 
full-time service in medicine must be based neither 
on professional experience, nor upon capacity in 
teaching, nor upon simple erudition, but primarily 
upon distinction in the organisation and accomplish- 
ment of work in Clinical Science. The focus of 
academic medicine must not be allowed to become 
the teaching of masses of students for professional 
objects ; the focus must be the fostering of pure 
learning ; and the main work of the day must consist 
of search and research, of the sifting of sound views 
from unsound views, of an impartial weighing and 
recording of evidence. Academic medicine must 
not be driven to a merely technical end-point, but 
must assume the full dignities and responsibilities 
that belong to a great and progressive branch of 
knowledge. 

There are questions which concern the elucidation 
of disease and its processes in man which are among 
the hardest that human intelligence and endeavour 
have to answer. Clinical Science especially requires, 
for the solution of its many and varied problems, 
men of first-rate ability. To the younger generation 
the opportunities now offering, the security that is 
assured, are of a kind undreamt of a few years ago. 
The days are passing when a worker was inevitably 
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forced away from the work of his choice to find his 
livelihood in practice. The time is approaching 
very nearly to us when it will be impossible for men 
spending long years in the successful solution of 
problems in Clinical Science to fail to draw around 
them at least a few eager young workers from their 
own teaching institutions ; when it will be impossible 
for them to remain isolated intellectually, and 
surrounded only by students preoccupied by more 
directly practical pursuits and interests. 

Here and earlier it has been urged that the work 
of Clinical Science requires for its highest development 
men who devote their thoughts and labours to the 
investigation of human disease as a life work. To 
bring into existence a group of such workers is the 
need, and in my view the opportunity, of to-day. 
But while impelled at the moment to this advocacy, 
{ am not unmindful of the great work of practising 
physicians and surgeons in the past or of the contribu- 
tions of young, able men whose ultimate destination 
is practice. Upon such work the growth of Clinical 
Science has till now depended and must continue 
largely to depend. The contention is that such work 
is not by itself adequate to keep Clinical Science 
abreast in the team of allied medical sciences. 


The Recent Growth of Opportunity 

Medicine, like the world generally, is passing through 
times of change, of critical readjustment to the spirit 
of our age. In the days before the war no man could 
pursue Clinical Science as his sole aim and live. There 
were a very few scholarships to help an occasional 
student to linger for a few years, but no more, before 
taking the plunge into practice. There were a very 
few sources from which small grants might be obtained 
to cover barely, or in part, expenses incurred in work. 
The first sign of real change came from a generous 
and far-seeing private donor, Sir Otto Beit, who in 
the year 1909 endowed a Trust of nearly a quarter of 
a million pounds for the maintenance of a large group 
of three-year Fellowships. The Fellows first appointed 
had barely completed their term of work when the 
movement for the encouragement of research in 
medicine became greatly enhanced by the allotment 
of public funds under the control of the Medical 
Research Committee (now the Medical Research 
Council). This council has the power, and has 
repeatedly stated its eagerness, to establish units of 
clinical research in this country, paying adequate 
salaries and defraying all reasonable expenses. Since 
its inauguration it has gladly welcomed the chance 
to finance all reasonably promising schemes of clinical 
research submitted to it. Its influence upon medicine 
in this country has been an ever-growing one, not 
only because of the increasing importance and volume 
of the work done under its guidance, not only because 
its resources, financial and otherwise, have increased, 
but for a further reason, which is perhaps the most 
important of all. Within a short time of its institu- 
tion, and remarkably, it established in the minds of 
those working under it a feeling of security that they 
were free to pursue their work without other cares. 
Workers under this council have enjoyed an unusual 
measure of freedom from direction and from restraint, 
and a sense that both their present and their future 
interests are closely guarded for them. When the war 
yas over the educational authorities began to take 
a part in this progressive movement, and there 
became established in London alone a number of 
professorial chairs in medicine, surgery, and gynxco- 
logy, with establishments that now provide full-time 
work for a much larger number of junior workers. 
Other benefactors have begun to found additional 
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senior posts specifically intended for the prosecution 
of research in Clinical Science within the wards and 
laboratories of hospitals. One of the first of these 
was the permanent endowment by the Rockefeller 
Foundation of such a post at University College 
Hospital. It is being followed by the creation of 
a similar post by the Beit Memorial Trust. The 
Medical Research Council has established a neuro- 
logical unit of a similar kind at the National Hospital, 
Queen-square. I would ask you not to forget that 
two Foulerton professorships have been established 
by the Royal Society in recent years, under a bequest 
“for original research in medicine for the discovery 
of disease, the causes of it, and the-relief therefrom 
of human suffering,” stipulations which clearly open 
these posts to purely clinical candidates possessing 
appropriate qualities. The instances given are by 
no means exhaustive; but enough has been said 
to show how profoundly the position has changed 
within the space of a few years, and how rapidly the 
movement is gathering force. It is most encouraging 
to see this College possessed of its own special research 
funds for the direct help of progressive work. The 
formation of a science committee within this College 
is another and important sign of a general trend of 
events, and of the awareness of the College of the 
spirit of these times. Apart from their potential 
importance such innovations can hardly fail to form 
important and necessary links between the more 
purely academic and the practical activities of our 
profession. It would be gratuitous for me, in speaking 
before this College, to dwell upon the importance of 
such linkage. Every pathway between those who 
have new knowledge to impart and those who can 
apply it must be maintained ; and though it is neces- 
sary that investigators should enjoy that measure of 
seclusion which is necessary to the full develop- 
ment of their powers, it is vital to our profession 
that there should be no sharp distinctions, no sub- 
divisions into a camp of investigators and a camp of 
doctors. 

But of all the developments happening in recent 
times none is so important as the lively awakening 
and steadily growing interest among young and able 
men in the clinical field. This change in spirit and 
in intention has now been in progress for a sufficient 
time for us to be assured that it is not transient, but 
has behind it a fixed and deep enthusiasm based on 
gathered courage and confidence, which now can 
hardly fail to carry the movement forward to ultimate 
success. The activity and fruitful work of many 
new recruits has enabled the formation of a new 
society, now in the fourth year of its vigorous growth. 
The gatherings of the society, formed around a nucleus 
of full-time workers, but closely linked with the 
practising profession, are already notable for the 
original quality of the communications which it 
welcomes and informally but thoroughly discusses. 
Simultaneously, among those men, and they are now 
many, who are steadily pressing this movement 
forward, there has developed a spirit of mutual 
interest, help, and encouragement, founded upon a 
common purpose in work ; there has come to clinical 
workers in the great schools a far closer community 
of feeling and of sympathy, not only with each other, 
but with workers in physiological, pathological, and 
other fields of scientific endeavour, connecting links 
of the utmost promise for the future. Clinical 
workers are beginning to acquire their share of that 
subtle atmosphere, which is common to university 
life, and is well recognised to exercise profound 
influences upon the spirit and method of work and 
of thought. 
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Concluding Remarks 

A little more than 300 years ago the clinician 
Harvey, inspired by the desire to understand the 
motion of the heart, set himself to discover its meaning. 
He did not concentrate upon such of its motions as 
he might see in his patients ; but starting from these, 
in his wisdom, let his gaze roam. He searched widely, 
gathering with his own hands and with his own brain 
all such information as he might find pertinent to 
the furtherance of his studies. It was because he 
possessed breadth of vision that he brought these 
studies to a conclusion that has proved fundamental 
to all medical science. In doing so he gave us an 
exposition of method of unique force and significance. 
He established for us a tradition, a tradition that 
Clinical Science shall not be confined narrowly or 
by artificial boundaries, but shall be free to search 
how and where it will: a tradition which will not 
countenance attempts to separate the study of 
health from that of disease, or the study of animals 
from that of man, or work at the bedside from that 
of laboratories. These are among the lessons of 
De Motu and this is Harvey’s leadership. 
As your chosen orator to his memory to-day I recall 
to you as Fellows and Members of this College his 
exhortation to search and study out the secrets of 
nature by way of experiment. I am moved to ask here 
and in his name that this College should allow its 
gaze to rest with earnest pride on this gift of Harvey's, 
the Clinical Science which he founded ; that, visualising 
the special needs of this science under the strain of 
modern conditions, the College may offer full encour- 
agement and sympathy to its appropriate develop- 
ment; I ask that it should couple Harvey’s name 
particularly with this science so that it may stand to 
him in this College for his most lasting monument, and 
that it may form a bond within this College between 
those who live to gather knowledge and those who 
live to apply it to the needs of the sick, a bond 
bringing mutual affection and respect. 

To vou, Mr. President, I desire to express my 
humble thanks that you have afforded me opportunity 
of promulgating these ideas, at this time, in this place, 
and on this occasion. For in respect of time, the 
signs of its ripeness are abundant; in respect of 
place, this great College has for centuries formed a 
chief centre, not only within Great Britain but in 
the world at large, of progressive clinical thought ; 
and in respect of occasion, we are here to offer tribute 
to the most illustrious son of this house, to him who 
gave us his noble example of the Science of a Clinician. 


Cordis, 
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THE pure vitamin D in crystalline form was isolated 
simultaneously by workers in England, who gave it 
the name “calciferol,”’ and by workers in Germany, 
who called it “vitamin D,.”’ The researches leading 
to its isolation, with the experimental proof of its 
antirachitic activity and the measurement of the 
intensity of this action, are recorded in the Medical 
Research Council’s report on the vitamins (1932). 





* A report to the Therapeutic Trials Committee of the Medical 
Research Council. 
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The therapeutic action of calciferol was demonstrated 
by its effect on experimental rickets in rats, and 
quantitative determinations carried out on these 
animals, in comparison with the International 
Standard Preparation, showed that the pure substance 
has an activity of about 40,000 international units 
per milligramme, an ordinary good sample of cod-liver 
oil showing, in a similar quantitative test, an activity 
of about 100 units per gramme. It was important to 
know whether this experimental determination of 
the activity of calciferol in the accepted units would 
hold good also for the therapeutic action of the 
pure vitamin in the treatment of human rickets 
The Therapeutic Trials Committee of the Medical 


Research Council accordingly invited me to carry 
out clinical trials on calciferol, and this report 


describes the result of these. 

The calciferol was manufactured by the British Drug 
Houses Ltd., who supplied it as Radiostol, an oil solu- 
tion containing 7°5 mg. of pure crystalline calcifero! 
per 100 c.cm., equivalent to 3000 units per ¢.em. 


CHOICE OF SUITABLE CASES OF ACTIVE RICKETS 


The investigation was started in February, 1932. 


From various sources young children with active 
rickets were collected. These were then subjected 
to a clinical and radiographic examination, and 


suitable cases were chosen and induced to attend at 
a special clinic. Care was taken to choose uncompli 
cated cases of active rickets free from nephritis, urinary 
infection, coeliac disease, and other chronic disorders 
likely to interfere with absorption and digestion. It 
was planned that the majority of these cases would be 
kept under observation and treatment as out-patients, 
so the choice of suitable cases was determined by two 
factors: (1) the radiographic evidence of active 
rickets at the radial and ulnar epiphyses of the right 
wrist ; and (2) the fixed social and economic condition 
of the family from which the child came. This 
second factor involved careful inquiry into the income, 
housing, and dieting of the family ; and by intimate 
questioning week by week or by house visiting when 
necessary, it was possible to confirm that there was 


no substantial variation in the basal diet of the 
children during the course of the investigation. Since 


all of the families were in receipt of poor-law relief, 
with only 10 to 20 shillings a week available for food 
for all the members, it would have been difficult for 
any important alteration or fluctuation in the diet 
or hygiene to have taken place without being 
discovered. To reduce the personal error to a 
minimum, all clinical examinations and taking of 
histories were carried out by myself week by week. 

In this manner 44 children with active and radio- 
logically proved rickets were taken under supervision 

either as controls or for treatment. Of these 19 
were rejected during the course of the investigation, 
either because it was reported by the mother that 
they had received gifts of food or because the fathers 
had found employment, under which circumstances 
it was assumed that the basal conditions of diet 
would alter and improve. Of the remaining 25 cases 
I was satisfied—as far as is possible in clinical 
observation—that the were suitable for my 
purpose, 

Of these 25 cases, three were chosen, aged 11 
months, 2} and 5 years, to serve as a control standard 
of the optimal rate of cure. They were put under 
good hygienic conditions and given an adequate 
antirachitic diet containing milk, meat, liver, eggs, 
butter, and vegetables, with one ounce of cod-liver 
oil daily in two cases, and four tablets of radiostol 
(B.D.H.) daily in the other. Serial radiographic 


Cases 
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examinations of the wrists were made at weekly 
intervals, and the results of these were set up as 
a standard scale, described as ‘ the scale of 
optimal cure,’’ which was used as a basis of comparison 
during the investigation. Concurrently, 12 cases 
were kept under observation and supervision while 
remaining in their own homes receiving from 1 to 
3c.cm. daily of the oily solution of calciferol, but 
without any alteration in their diet so far as could 
reasonably be determined. These also were examined 
clinically and radiologically at regular intervals. 
This group included two cases of adolescent rickets : 
a boy aged 18 and a girl aged 13. 

As the investigation continued through the summer 
months and into the next winter, and some of the 
‘ases came first under observation at a time when 
automatic cure of the rickets might possibly have 
been taking place through exposure to sunlight, an 
attempt was made to control this factor by leaving a 
further eight cases for initial periods of from 5 to 19 
weeks without antirachitic treatment. After this 
period of observation and control six of these were 
given calciferol, and any initiation of cure where 
none had previously been present or acceleration of 
it if it had already set was noted. 

Two pairs of twins with active rickets were observed, 
one of each pair being used for control. 

The remaining case was one which afforded a 
carefully controlled opportunity of observing the 
therapeutic effect of calciferol. The child of a negro 
mother and white father, with active rickets and no 
radiological evidence of healing, he was in bed indoors 
for 12 weeks, and it was possible by continuous 
supervision to be certain that he did not receive other 
than the diet on which he had developed rickets 
and which contained no vitamin D. In addition 
he was treated only with calciferol, and a series of 
weekly radiographic examinations of the rachitic 
wrist was made. 

Throughout the investigation the degree of rickets 
in each case was estimated by means of radiographic 
examination of the right wrist, under a standard 
technique of radiography arranged by Dr. 8S. Whately 
Davidson. The estimation of the rate and degree 
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of progress and cure was by observation of the 
changes in the serial radiographic pictures. 


RADIOGRAPHIC SCALE OF OPTIMAL CURE 


The radiological appearance of normal bones 
(Fig. 1) of active rickets, and the different 
stages of healing at the wrists are well known. 
When the disease is active the ends of the radius 
and ulnar are splayed; their edges are indefinite 
and lack density ; the gap between the ends of the 
bones and their epiphyses, if they be present, is wider 
than normal (Fig. 2). By serial radiograms taken 
at weekly intervals it is possible to arrive at a 
standard scale of normal or optimal cure, noting the 
time required for the bones to reach specified stages 
in the healing process, and the time required for 
ultimate cure. This method does not allow of a 
directly quantitative expression of the healing process 
and of vitamin-D efficiency, as does the method 
used for rats as suggested by R. B. Bourdillon and 
his associates (Med. Research Council, Spec. Rep. 
Ser. No. 158, 1931), but it does give a clear indication 
of the presence or absence of a healing response to 
treatment, and of a comparative rate of cure. The 
most important stages of the healing process are : 
(1) the date of the appearance of the first healing 
line of calcification in the area of the osteoid tissue 
between the diaphysis and the epiphysis (Fig. 3) ; 
(2) the date of organisation of this line with the 
diaphysis (Fig. 4); (3) the date of the consolidation 
of the line with the diaphysis (Fig. 5). This may be 
considered the healed stage, although the density 
of the line of calcification will reveal that the bones 
have recently been actively rachitic. 

The standard of the optimal rate of cure used ‘in 
this investigation was reached by the observation 
of the three controls used for this purpose. The results 
in these confirmed previous observations of my own 
and other workers, and from these the following 
standard of the optimal rate of cure was set up : 

(1) The first healing line of calcification appears in the 
“osteoid zone” at 2 weeks and not later than 3 weeks. 

(2) Organisation of this line with the diaphysis—i.e., 
the calcification of the gap between the first healing line 


TABLE SHOWING WEEKS OF TREATMENT AND OBSERVATION 


— 1 2 3 4 
Optimal healing in controls... .. 0 ; 
(1) 2 years, Feb., 2 c.cm, daily .. es 0 ? 
(2) 2 years, Feb., 1 c.cm. daily .. as 0 ~ 
(3) 2 years, Feb., 2 c.cm. daily .. co 1 
(4) 14 years, Feb., 1 c.cm. daily oa 0 
(5) 3 years, March, 2 c.cm. daily o% ? 
(6) 5 years, March, 3 c.cm. daily ua 0 
(7) 1 year, April, 1 c.cm. daily .. 
(8) 2 years, April, 1 c.cm. daily.. - 0 0 
(9) 14 years, April, 2 c.cm. daily a 0 0 
(10) 2 years, Sept., 2 c.cm. daily.. wit 0 
(11) 18 years, Feb., 3 c.cm. daily oe 0 
(12) 13 years, June, 2 c.cm. daily ee 0 
(13) ld yrs., March,2c.cm.forl4daysonly ? - os 1% 


In this table the symbols denote X ray examinations of the wrist and the degree of rickets or stage and degree 
of healing revealed thereby. The symbol 0 denotes active rickets without sign of healing ; and =, the first healing line ; 
x, the organisation of this line with the diaphysis ; and + the consolidation of this line in a dense line of calcification ; 
the symbol + +-+ denotes the final degree of healing. The symbol * in Case 13 denotes unsatisfactory healing and 
relapse of rickets. The first column shows the age of the child, the month in which treatment was started, and the 
amount of calciferol solution given. 
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and the diaphysis—is visible at 4 weeks and not later than 
5 weeks. 

(3) The consolidation of the line with the diaphysis 
in a dense firm zone of calcification is visible at 9 weeks 
and not later than 12 weeks, and at this stage the width 
of the gap between the diaphysis and the epiphysis is 
normal. 

The use of symbols — and for the appearance of the 
first line, *, <, and for organisation, and +, 
++,and + + for consolidation, will serve to represent 
these in graphic form (see Table). 

One important error may arise in interpreting the 
radiograms. The healing process of calcification, 
although described as a line, is in reality a circular 
rim of a plane surface. It is seen only as a line 
when this surface is photographed and viewed in 
one plane. An oblique view may give the appear- 
ance of two lines or of a line of lesser density than 
when viewed in one plane, and this may be misinter- 
preted as denoting a decrease in the density of 
calcification. 


RESULTS OF CALCIFEROL IN FIRST GROUP 


This group was made up of 12 children, 10 of 
them between the ages of 1 and 5 years, the remaining 
two being cases of adolescent rickets. They were 
all from poor and badly housed families, averaging 
three to a room. The typical diet was of bread, 
jam, margarine, tea, potatoes, and suet puddings, 
with a little meat once a week. At each attendance 
a specified dose of calciferol for each child was given 
in a bottle marked in such a way that the right dose 
could be accurately gauged. Four of these children 
were given 1 c.cm. (3000 units) of the calciferol 
solution daily, six of them 2 ¢.cm., two of them 3 ¢.cm. 
daily throughout the period of observation. The 
remaining case (No. 13) was given 2 c¢.cm. for 14 days 
and then the calciferol was replaced for the next 
13 weeks by an inert “ bottle of medicine’ free 
from vitamin D. In five of the cases treatment 
was started in February at a season when there was 
little or no sunshine. The results are shown symboli- 
cally in the Table, and can be summarised as follows. 
In all the 12 cases which received calciferol continu- 
ously satisfactory healing of the rickets took place 
within 13 weeks—that is, at a rate and within a 
period equal to that of the optimal rate of healing 
of the control cases. In six of them there was an 
evident healing line within two;weeks of commencing 
the calciferol period. In only one of the 12 cases 

yas the appearance of the healing line delayed until 
the fourth week, but even in this case rapid healing 
continued, and at the twelfth week it reached the 
optimal healing stage. 

The method did not permit of an accurate quanti- 
tative estimation of the comparative effects of 
different amounts of calciferol, but in three cases 
(Nos. 2, 4, and 7 in the Table) 1 c.em. of the solution 
(3000 units) daily cured the rickets at an optimal 
rate, the first line of calcification appearing within 
three weeks, and complete healing with dense 
calcification within 11 weeks. The remaining case 
(No. 13), which received calciferol only for two 
weeks, showed a satisfactory healing line at two 
weeks. Under this impetus the healing process 
continued for a further six weeks—there was then 
some apparent retrogression—and at the fifteenth 
week active rickets was reappearing. 

The two cases of adolescent rickets healed satis- 
factorily with calciferol. One of these was a boy, 
aged 18, who for some unaccountable reason had 
begun to develop evident rickets at the age of 15. 
Prior to that he had apparently been an active 
healthy boy. Two years earlier the enlargement of 
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the epiphyses at the wrists had become visible, and 
difficulty in walking commenced. At the time he 
first came under treatment in February, 1932, he 
was severely affected and able to walk only with 
a slow waddling gait. To external examination 
there appeared to be gross active rickets with genu 
valgum. Radiograms confirmed this, with typical 
appearances at the radial and ulnar epiphyses without 
any trace of a healing line. The blood calcium was 
8-9 mg. per 100 ¢.cm. of serum ; phosphorus, 1-72 mg. 
per 100c¢c.cm. of plasma; blood-urea, 26 mg. per 
100c.cm. No albumin in the urine. There was no 
history of diarrhoea and no evidence of celiac disease. 
The Wassermann reaction was negative. On inquiry 
his diet appeared to be satisfactory, but in spite of 
this the rickets was active and increasing. He was 
given 3c.cm. of calciferol solution (9000 units) daily. 
Two weeks later a very definite healing line was 
present in the osteoid tissue beyond both the ulnar 
and the radius. In three weeks this was still more 
evident. He was then unable to attend the clinic 
until the eleventh week, but the calciferol was taken 
to him at home, and at the eleventh week there was 
almost complete healing of the optimal degree. 
CASES RECEIVING NO CALCIFEROL 

At various stages during the investigation eight 
cases were set aside at their first attendance to be 
kept under observation during a period when they 
received no calciferol or other vitamin D preparation. 
This was done to estimate and control the rate and 
degree of automatic healing which might take place, 
particularly during the summer months. The period 
of observation varied from 19 to 5 weeks in the 
individual cases. In some of these were signs of 
slight but slow healing, but this occurred only between 
the months of May and September, and in none of 
them did it take place at the optimal healing rate 
or at the rate of those treated with calciferol. Between 
the months of February and May, and again after 
October, the rachitie bones in this group of children 
showed no healing, and in one case there was an 
actual increase in the degree of rickets observed 
during November and December. When automatic 
healing did take place during the summer months 
it was in a different and less efficient manner than 
in the cases treated with calciferol. The initial 
healing processes in the osteoid tissue were in scattered 
points and did not appear in a definite line. Consoli- 
dation in a dense calcification was absent in all but 
one case. The healing process fluctuated and was 
not steadily progressive. In only one of these cases 
did the healing approaeh the standard rate of normal 
optimal healing and that was in a negro child, aged 
4, who came under observation in the month of May. 

The details of these cases are as follows :— 

CasE A.—Aged 2} years. Seen for 10 weeks from 
February to May without calciferol. On Feb. 22nd, 
1932, active rickets; no healing. At 6 weeks rickets 
more marked; at 8 weeks doubtful evidence of healing 
process; at 10 weeks definite but slight evidence of 
healing, but not equal to that of the third week in the 
standard scale of optimal rate of cure. 


CasE B.—Aged 3 years. Seen for 8 weeks from 
May to July without calciferol. On May 9th, 1932, 
florid active rickets, no healing. At 3 weeks no healing. 
At 5 weeks earliest evidence of slight healing ; at 7 weeks 
no change ; at 8 weeks healing progressing but not equal 
to that of the fourth week in the standard scale. No 
organisation or consolidation of healing calcifying centres. 


CasE C.—A negro boy, aged 4. Seen for 9 weeks from 
May to July without calciferol. On May 18th, 1932, 
florid active rickets, no healing. At 3 weeks no healing ; 


at 6 weeks healing evident ; at 9 weeks definite and almost 
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satisfactory healing, but line not as dense or consolidated 
as in standard scale. 

Case D.—A twin boy, aged 6. Seen for 19 weeks from 
June to October without calciferol. On June 9th, 1932, 
gross florid active rickets. At 2 weeks no healing; at 
4 weeks earliest evidence of scattered healing; no line ; 
at 5 weeks no change ; at 7 weeks healing equal in degree 
to third week of standard scale; at 13 weeks still evident 


FIGS. 1 2 


a é 


Fig. 2. Active rickets. Fig. 3. 


Fig. 4. Organisation between the healing line and diaphyses. 


active rickets, but centres of healing in osteoid tissue 
without consolidation ; at 16 weeks slow irregular healing ; 
at 19 weeks rickets not vet healed, wavy slightly calcified 
outline to ends of bones—not equal to seventh week of 
standard scale of cure. 


CasE_ E.—Aged 6, twin brother of Case D. Seen 
without calciferol for 5 weeks from June to July. At 
5 weeks only slight evidence of inefficient healing, not 
equal to the second or third week of standard scale of 
cure. (Treated subsequently with calciferol.) 

CasE F.—Aged 2}. Seen for 11 weeks from June 
to September without calciferol. On June 20th, 1932, 
active florid rickets. No healing in first 4 weeks. At 
11 weeks rickets still active, but slight evidence of healing 
though not equivalent to third to fourth week of standard 
scale of cure. 


CasE G.—Aged 4, a twin boy. Seen for 18 weeks from 
June to October without calciferol. On June Ist, 1932, 
gross florid rickets without healing. At 4 and 5 weeks 
slightest degree of early healing; at 8 weeks, healing 
progressing but less than at fifth week of standard scale ; 
at 14 weeks rickets still active ; at 16 and at 18 weeks slow, 
irregular calcification, but rickets not yet healed, equivalent 
to seventh week of standard scale. 


CasE H.—Aged 2}. Seen for 5 weeks’ from 
November to December without calciferol. On Nov. 28th, 
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1932, florid active rickets, no healing. At 3 weeks rickets 
worse ; at 5 weeks rickets worse, no healing. 


In summary, the results in this control group of 
eight cases without calciferol or other vitamin D treat- 
ment were: In one case, a negro boy (C.), automatic 
healing took place in the months of May to July, 
at a rate almost equivalent to the standard optimal 


Diagram illustrating the stages of healing of rickets at the ends of radius and ulna in a two-year-old child. 


Fig. 1. Normal 


Appearance of first healing line in the osteoid zone between ends of bones and epiphyses 
Fig. 5. Dense consolidation of the line with the diaphyses. 


rate of cure ; in one case (H.) seen for five weeks during 
the months of November and December there was 
absolutely no healing; in the remaining six cases, 
slow improvement took place between the months 
of May and September, but not at the standard 
optimal rate, and in two of these after 18 and 19 
weeks their rickets was still active and uncured. 


RICKETS IN TWO PAIRS OF IDENTICAL TWIN* 


Of two pairs of identical twin boys, one of each 
was treated with calciferol, the other without any 
extra source of vitamin D serving as control. One 
pair of these was Cases D. and E. of the preceding 
group. 

They were aged 6 years, members of a family of 8 children 
and 2 parents living in a single basement room. Both had 
extremely severe florid rickets, with lateral bowing of 
the tibia and slow waddling gait. For an initial period 
of 5 weeks both were treated without calciferol and 
given a little extra calcium daily. For the next 14 weeks 
one twin (E.) was given 2.¢.cm. of the calciferol solution 
daily ; the other twin (D.) was given a * medicine ”’ free 
from vitamin D. 

At the onset on June 9th E. (the calciferol-treated twin) 
had blood calcium of 9-0 g., and blood phosphorus 


April 27th. May 25th. 


Series of radiograms from a child, aged 2 years, with rickets treated with 1 c.cim. calciferol daily. The stages of healing occur at the 
same rate as in the standard scale of optimal cure. Fig. 6. Before treatment. Wide gap (osteoid zone) between shaft of radius 


and epiphysis. Fig. 7. After three weeks. Healing line visible in osteoid zone. Fig. 8. After nine weeks. 
consolidating with shafts of bones. Fig. 9. After thirteen weeks. 
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3-2 mg. per 100 c¢.cm., with extreme rickets seen radio- 
logically at the ulnar and radial epiphyses. During 
the initial 5 weeks without calciferol there was only very 
slight automatic healing (equal in both twins). From the 
sixth to the nineteenth week the boy took the calciferol 
daily. During this time cure took place at the optimal 
standard rate, and healing was complete at the nineteenth 
week—i.e., after 13 weeks of calciferol. On Oct. Ilth 
(twelfth week of calciferol) blood calcium was 10-5 mg. and 
blood phosphorus 5-16 mg. per 100 ¢.cm. 

The other twin (D.) was kept under observation for the 
whole period of 19 weeks without calciferol. On June 9th 
the blood calcium was 9-2 mg. and blood phosphorus 
4-2 mg. per 100c.cm. He showed very slight automatic 
healing during the initial period of 5 weeks, but at a 
slow rate and in an inefficient degree. At the nineteenth 
week his rickets was still uncured. On Oct. llth blood 
calcium was 9-9 mg. and blood phosphorus 3-59 mg. 
per 100 c.cm. 

In this pair of twins the radiological evidence 
showed that the calciferol (2¢.cm daily) produced 
satisfactory healing of the rickets at the optimal 
rate, compared with the exact control of his brother. 
The radiological evidence was confirmed by the 
blood calcium and phosphorus results in both cases, 
the ultimate levels being 10-5 mg. Ca. and 5-1 mg. P. 
in the calciferol-treated case, and 9-9mg. Ca. and 
3:59 mg. P. in the control case. It was confirmed 
again by the clinical condition of the children. The 
calciferol-treated child became more quickly active 
in his gait. 

The other pair of twins were boys aged 4, who came 
under observation on June Ist with florid active 
rickets. One of them was treated from the outset 
with 3c¢.cm. of calciferol solution daily. His rickets 
healed and cured at the optimal rate equivalent to 
the standard seale and other calciferol cases. No 
radiograms are available from the eighth to the 
sixteenth weeks, but at the eighth week there was 
firm consolidation of the healing line, and firmly 
healed at the sixteenth week. The other twin (not 
treated with calciferol) showed slow progressive 
automatic healing throughout the summer months, 
but this was not yet complete at the eighteenth 
week, when the degree of healing was equivalent 
only to that of the eighth to ninth week of healing 
of the standard scale of optimal rate of cure. 

CASE ON CONTROLLED DIET AND CALCIFEROL 

A half-caste boy, aged 2, came under observation 
on Feb. 4th. The family of five lived in one room. 
They lived on a typically rachitogenic diet. He had 
severe active rickets. He could not stand or walk. 
Radiograms showed an extreme degree of actively 
rachitic bones, with a very wide gap between the 
end of the radius and its epiphysis. From February 
to May he was kept under close observation in bed 
on a known diet consisting of bread, treacle, tea, 
sugar, and lemon juice to breakfast; cabbage, 
potato, one ounce of beef, bread, and treacle to 
dinner ; bread, jam, apple, tea, and lemon juice to 
supper, and extra dry sweet biscuits at night; and 
treated with 2¢.cm. of the calciferol solution daily. 
It was possible to be certain from the close super- 
vision which was maintained that his diet contained 
no known vitamin D other than the calciferol, and 
also that he was not exposed to sunlight, Serial 
radiograms showed that the calciferol produced 
active and rapid healing. After three weeks a 
healing line was visible in the osteoid zone. This 
was extremely well marked across the width of the 
bones ends in the fourth week, and was organising 
and consolidating in the fifth week. Healing con- 
tinued, and at the eighth week the rate and degree 
of the calcification equalled that of the standard 
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scale of optimal cure. After the eighth week progress 
was not so satisfactory as in cases treated on a 
combination of full diet with the vitamin D prepara- 
tions and sunlight, the final healed stage being reached 
at 14 to 15 weeks instead of 9 to 12 weeks of the 
standard scale of optimal cure. The extremely poor 
diet probably accounted for this terminal delay. 

This observation proved that 2¢.cm. of calciferol 
solution daily had a definite curative effect on the 
rickets of a child living on a vitamin-D deficient 
diet. The immediate calcifying effect was equal 
to that of a standard rate of cure produced by 
cod-liver oil or irradiated ergosterol. 

CONCLUSIONS 

Twelve actively rachitic children were treated with 
daily doses of calciferol for 11 weeks or more. The 
therapeutic effects were estimated by serial radio- 
grams, comparing them with a standard scale of 
the optimal rate of cure. A control of eight rachitic 
children without calciferol was used to determine 
what spontaneous or automatic healing might have 
occurred had no calciferol been given. 

The results in these 12 cases showed that calciferol 
had an active curative effect on the rickets, and 
that it produced healing at an optimal rate, acting 
as quickly and effectively as the usual therapeutic 
doses of cod-liver oil or irradiated ergosterol. 

The results of the antirachitic activity of calciferol 
were confirmed by observations on two pairs of twins, 
one member of each being kept as control, and also 
on a child with an exactly controlled diet. 

It has not been possible in this investigation to 
make an exact quantitative comparison between 
the therapeutic activity of calciferol and that of 
other vitamin D _ preparations, because daily 
doses of less than 1 c.cm. of the calciferol 
solution (3000 units) were not given. But it was 
shown that in four cases, two of which were treated 
from February to April, le.cm of the calciferol 
solution daily produced a maximal curative effect. 

Experience gained during the course of this 
investigation suggests that there are sufficient cases 
of human rickets in the big towns living under 
conditions which are suitable for comparative thera- 
peutic tests of antirachitic substances. If such 
investigations were to be carried out it is advisable 
that the observations should be commenced between 
the months of November and January. 


CLINICAL MANIFESTATIONS OF 
INTRACRANIAL ANEURYSMS * 


By F. J. Nattrass, M.D. Duru., F.R.C.P. Lonp. 


ASSISTANT PHYSICIAN, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE 





INTRACRANIAL aneurysms are by no means rare, 
and a knowledge of their varied clinical manifesta- 
tions is of considerable interest and practical import- 
ance. Some indication of their frequency is afforded 
by the fact that Beadles' in 1907 collected informa- 
tion from the literature relating to 555 cases, including 
114 of his own. Fearnsides ? studied the pathological 
records of the London Hospital between 1907 and 
1913, and gave the following figures. In 5432 post- 
mortem examinations of the head, intracranial 
aneurysms were found in 44 cases (0°80 per cent.). 
In 7924 autopsies of all kinds the rupture of an 

* A paper read to the Newcastle and Northern Counties 
Medical Society. 
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intracranial aneurysm caused death in 0-44 per cent., 
while the deaths from intracranial hemorrhage due 
to direct rupture of an artery amounted to 0-91 per 
cent. That is to say, there were nearly half as 
many deaths from ruptured aneurysm as from direct 
arterial hemorrhage. 

The great majority of these aneurysms occur in 
association with the larger arteries at the base of 
the brain, and in a proportion of cases their formation 
ean be ascribed to the same e#tiological factors as 
are responsible for aneurysms elsewhere. Thus 
syphilitic arteritis is an occasional though rare 
cause, and the lodgment of a septic embolus in 
ulcerative endocarditis occasionally leads to the 
formation of a cerebral aneurysm, as in the case of 
arteries in any part of the body. Non-syphilitic 
arterio-sclerosis is a commoner cause, and in such 
cases general evidence of arterio-sclerosis may be 
found in the blood pressure. In a large proportion 
of cases, however, no evidence can be found clinically 
or pathologically of any of these conditions, and the 
general belief is that the chief «tiological factor in 
such cases is a congenital defect of the muscular 
coat of the artery, through which a bulging of the 
outer and inner coats takes place; the defect seems 
most apt to occur where the artery gives off a branch, 
but this is not invariable and aneurysms may be 
found on the course of the vertebral, basilar, or other 
of the cerebral arteries. 

Most of the aneurysms are very small, their size 
varying from a diameter of }in. to that of a hazel- 
nut. These may be found intact if a search is made 
for them in routine post-mortem examinations in 
persons who have died from some extraneous cause 
and in whom no indications of intracranial disease 
have been observed during life. With this group we 
are not here concerned. Clinical manifestations arise 
under various conditions and may be conveniently 
considered in certain groups. 


HISTORY 


In the largest group the aneurysm gives no 
indication of its presence until it leaks or bursts. 
Intracranial aneurysm is one of the commonest 
causes of extracerebral or subarachnoid hemorrhage. 
Such an accident may occur at any age, and while 
rupture is apparently rare in childhood many of the 
patients are adolescents, and the age-incidence is 
much lower on the average than that of the commoner 
intracerebral hemorrhage. The clinical picture is 
produced by the sudden effusion of blood into the 
subarachnoid space, primarily and predominantly at 
the base of the brain, and the severity and duration 
of the symptoms depend upon the initial extent of 
the hemorrhage and upon its arrest or continuance. 
The typical case is now comparatively familiar in 
the medical wards, and most house physicians have 
the opportunity of seeing one or two cases during their 
six months’ service. 

When a patient is brought under observation in 
a comatose state which has come on instantaneously 
and which persists for several hours, to terminate 
ultimately in death, the appearances are almost 
diagnostic of intracranial hemorrhage. Such a 
picture occurring in an adolescent or young adult 
is highly suggestive of the rupture of an intracranial 
aneurysm, a cause which may be operative at any 
age. That this is one of the important causes of 
sudden death in young people is proved by the post- 
mortem records in this hospital, but except for this 
consideration the cases have little clinical interest. 

More typically the patient is seized suddenly with 
a violent pain in the head, and may fall temporarily 
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unconscious or become giddy ; and frequently vomits. 
His condition creates much alarm, and he is removed 
to bed. There he lies, his mind usually somewhat 
confused, complaining bitterly of pain in the head 
and frequently continuing to vomit. A few hours 
later his appearance begins to resemble that of 
meningitis. The pain has located itself in the 
occipital region and down the spine, he tends to lie 
curled up, and is resentful of interference and of 
light. He shows a definite degree of neck rigidity, 
Kernig’s sign is elicited, and frequently the deep 
reflexes are lost and the plantar responses are of 
extensor type. The presence of a definite degree 
of fever increases still further the resemblance to 
meningitis. This picture again is practically diagnostic 
of subarachnoid hemorrhage—i.e., the acute onset and 
the subsequent meningeal irritation. Occasionally a 
further factor is obtained in the history which points 
still more precisely to this diagnosis—namely, the 
onset of the condition in association with some 
definite physical strain, such as straining at stool. 
The onset has also been ascribed to sunstroke. 
Diagnosis, however, cannot be other than tentative 
until lumbar puncture has been done, when blood is 
found, usually copiously, in the cerebro-spinal fluid. 
This blood can be distinguished from blood acci- 
dentally introduced by lumbar puncture because 
when the fluid is allowed to stand the blood does not 
clot, and the supernatant fluid is diffusely pink or 
yellow. Blood introduced accidentally in lumbar 
puncture settles to the bottom of the tube, where it 
clots, and the upper layer of the fluid becomes clear. 


CLINICAL FEATURES 


The subsequent course of these cases is extremely 
variable, but they usually take several weeks to 
recover completely, and there is always the danger of 
recurrence of hemorrhage with the reappearance of 
compression symptoms. The initial stage of con- 
fusion or unconsciousness is due to the sudden increase 
of intracranial pressure consequent upon the h#mor- 
rhage, while the later stage, which may be prolonged, 
is due to the meningeal irritation set up by the 
absorbing blood. This leads to a great increase of 
secretion of cerebro-spinal fluid and severe headaches, 
which can be to a considerable extent relieved by 
lumbar puncture. It is, however, often a difficult 
matter to decide how often to do lumbar puncture, 
and in the early stages when bleeding is going on 
it should only be done, firstly, for diagnosis, and 
secondly, to prevent death from medullary compres- 
sion, and at a later stage only sufficient should be 
taken off to relieve headache. Symonds? advises 
that the manometer should be used, and the pressure 
of the cerebro-spinal fluid not allowed to fall below 
100 mm. 

Certain additional clinical features are of much 
interest and diagnostic importance. A large amount 
of albumin is occasionally found in the urine 
immediately after the hemorrhage ; the explanation 
is uncertain, but Symonds accepts as probable the 
disturbance of nervous centres concerned with renal 
secretion (as in Claude Bernard’s experiments on the 
floor of the fourth ventricle). Albuminuria, which 
is probably of a similar nature, has frequently been 
observed in apoplexy and accompanying an epileptic 
fit. Symonds adds, however, that the possibility of 
nephritis cannot be excluded in many cases in which 
albuminuria accompanies subarachnoid haemorrhage. 

Much commoner and of great diagnostic value is 
the appearance in association with subarachnoid 
hemorrhage of large preretinal or subhyaloid h#emor- 
rhages. These are undoubtedly due to the extension 
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of blood along the arachnoid sheaths of the optic 
nerves, and the leaking of blood under pressure 
through the lamina cribosa. Papilleedema and retinal 
hemorrhages may also occur if the increased intra- 
cranial pressure is sufficiently prolonged. Adie * notes 
the occasional appearance of herpes zosterin these cases. 

Lastly, the mental symptoms which frequently 
accompany the prolonged convalescence of many of 
these cases are interesting and rather characteristic. 
A general failure of attention and memory is common, 
but the most remarkable mental picture is the 
Korsakow syndrome. This is identical with that 
seen in some cases of polyneuritis, especially alcoholic, 
and is characterised by a disorientation of place and 
time, and by organised delusions or false reminiscences 
upon which the patient enlarges freely. When stimu- 
lated by questions he will describe in detail journeys and 
events which he believes he has recently experienced. 

This, then, is asummary of the clinical appearances, 
but I must stress that what I have been describing is 
the picture of spontaneous subarachnoid hemorrhage, 
and that though such a picture is highly suggestive of 
the rupture of an aneurysm it is not diagnostic, as 
there are other causes of subarachnoid hemorrhage. 
A diseased artery may rupture directly without 
aneurysmal formation, and this is comparatively 
common, while other occasional causes are h#emor- 
rhage from a tumour which impinges upon the cortex 
or upon the ventricular wall and spontaneous hemor- 
rhage in one of the bleeding diseases. A most 
interesting association which has been noted by 
some early writers and recently stressed by Adie 5 
is the comparative frequency of migraine in the 
history of cases of spontaneous subarachnoid hzemor- 
rhage. Adie observes that aneurysms are certainly 
not always present in meningeal hemorrhage in 
young people, and he suggests the possibility that 
the hemorrhage may occasionally be related to some 
vascular disturbance which in milder degree causes 
migraine. This recital of causes also leaves out of 
account altogether the commonest of all causes of 
subarachnoid h#morrhage—viz., trauma—but though 
this is occasionally slight and the history is not clear 
it is not a cause upon which I need enlarge. 


OTHER TYPES 


There is a relatively small but very confusing 
group in which small repeated hemorrhages occur 
from an aneurysm. They give rise to slight signs 
of meningeal irritation, which are easily misinterpreted 
as rheumatic stiff neck or lumbago. They may be 
associated with slight fever or other disturbing mani- 
festations, such as slight mental confusion and head- 
ache. An account of such attacks of mild meningeal 
irritation is not infrequently obtained in the previous 
history of cases which ultimately rupture in more 
characteristic fashion. Diagnosis can only be made 
certain by the discovery of blood-stained cerebro- 
spinal fluid. 

Diagnosis of unruptured intracranial aneurysm is 
possible, and indeed not very difficult in some instances 
where the aneurysm arises from the internal carotid 
where it joins the circle of Willis. I can _ best 
illustrate the clinical picture by mentioning two cases. 

A woman of 52 was suddenly seized by severe headache 
and vomiting, and intense pain remained on the right 
side of the head and face. At the same time she observed 
that she had developed double vision. She remained 
more or less in this condition for six weeks until she 
came to hospital. Here we found that the outward 
movement of the right eye was lost, and upward and down- 
ward movement very defective, that the right pupil was 
larger than the left and, although there was no actual 
anesthesia, she complained of numbness in the upper and 
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middle divisions of the right fifth nerve—i.e., in the area 
of pain. In brief, she had paralysis of the third and 
sixth nerves and involvement of the ophthalmic and 
maxillary divisions of the fifth nerve. The acute onset 
with absence of progression of the symptoms, the normal 
ocular fundi, and the cessation of general headache were 
all against the diagnosis of intracranial tumour. Radio- 
grams of the skull and examination of the roof of the nose 
showed nothing to suggest a bony neoplasm. The Wasser- 
mann reaction was negative and antisyphilitic treatment 
ineffective. 

The diagnosis of an aneurysm of the internal carotid 
artery was made, upon which Prof. G. Grey Turner saw 
the case and suggested ligature of the internal carotid in 
the neck. This was carried out, and I may say concisely 
that there was immediate cure of the pain which has not 
recurred, though she has been under observation for five 
years; that gradually the ocular symptoms cleared up, 
and that she is now normal except for a very slight degree 
of double vision. 


I would like particularly to describe the features of 
a further case in which the diagnosis was made by 
Dr. J. N. Turnbull, of Corbridge, who sent me the 
first patient. 

This was a woman, aged 50, and she had a very similar 
history of sudden dreadful neuralgia over the right eye, 
vomiting and unconsciousness for a few minutes. She 
was laid up in bed for three weeks while the pain was 
continuous, and about a week from the onset the right 
eyelid dropped. In addition she had a squint. She 
gradually improved until, at the end of about three months, 
the eyelid was beginning to open, and the pain had 
diminished considerably. Examined at this period—i.e., 
three months from the onset—this woman had a right third 
nerve palsy which was almost complete, and otherwise 
nothing else abnormal was found in the nervous system. 
She had, however, a blood pressure of 220 systolic, 100 
diastolic. 

The significant feature is that six years ago she had an 
illness which was associated with sharp pains in the back 
of the head and vomiting, which kept her in bed for three 
weeks. In this case there was no evidence of growth or 
syphilis, and the appearance of sudden ocular palsy and 
fifth nerve involvement with a previous history strongly 
suggesting a subarachnoid hemorrhage do not, I think, 
lend themselves to any other diagnosis. 

It may be said that the syndrome of paralysis of 
the nerves entering the orbit through the sphenoidal 
fissure should arouse the suspicion of aneurysm of the 
internal carotid, and that this suspicion receives 
strong confirmation if there is a history suggesting a 
previous attack or attacks of spontaneous sub- 
arachnoid hemorrhage. Symonds,® Foggie,’ and 
others have described the syndrome and analysed the 
literature. 

Examination of the base of the brain will show 
that a swelling on the termination of the internal 
carotid artery is capable of compressing another 
important series of structures—namely, the optic 
chiasma and the pituitary body. Such an event 
has been recorded in association with aneurysm, 
and I have myself seen such a case. 

It was that of a woman of 35 who had been blind in 
one eye for some five years from primary optic atrophy 
of unknown origin. She came for advice on account of 
commencing failure of vision in the second eye, and was 
found to have a temporal defect of vision typical of a 
chiasmal lesion, together with a commencing atrophy of 
the optic nerve. There were no headaches or other 
symptoms and no signs of dyspituitarism, and only a very 
slight change in the posterior clinoid process on one side 
in the radiograms. The appearances seemed typical of 
suprasellar endothelioma, and an operation was performed 
which revealed a tumour in the expected situation. 
Incision revealed only definitely that it was an 
aneurysm, and though the bleeding was arrested by the 
skill of the surgeon the patient died shortly afterwards. 


too 


Cushing * says, “Obviously the neuro-surgeon is 
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not likely unexpectedly to encounter one of these 
aneurysms, for they rarely produce symptoms unless 
there has been a leakage, and the aneurysmal sac 
itself rarely reaches a sufficient size before rupture 
to give symptomatic evidences of its presence.” He 
goes on to mention that at a meeting of neurological 
surgeons only one had encountered an aneurysm in 
the course of intracranial operations, in this case a 
presumed tumour adjacent to the sella. I cannot 
help, however, being impressed by the fact that in 
my own experience I should have encountered several 
cases in which this diagnosis was clearly permissible, 
quite apart from rupture, as well as a number of other 
cases seen in former years in which I now think this 
diagnosis would have been justified. 
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THE 
RELATION BETWEEN THE VITAL CAPACITY 
AND THE ACTIVITY OF THE DISEASE IN 


PULMONARY TUBERCULOSIS 


By G. E. Beaumont, D.M. Oxr., F.R.C.P. Lonp., 
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PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON; PHYSICIAN WITH CHARGE 
OF OUT-PATIENTS, THE MIDDLESEX HOSPITAL 


John Hutchinson,’ in his pioneer work on vital 
capacity in pulmonary tuberculosis, noted in 1846 
that in the early stages of phthisis the vital capacity 
is on an average 78 per cent. of normal, and in the 
advanced stages it averages 38 per cent. of normal. 
Dreyer and Burrell? in 1920 observed that the vital 
capacity in pulmonary tuberculosis affords an indica- 
tion of the severity of the disease, and that serial 
readings record the progress of an individual patient. 
Thus in active cases a low vital capacity was found, 
which rose or 
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following observations. In a series of 60 cases [I 
determined the vital capacity, the extent of the 
disease as shown by the physical signs and the 
X ray findings, and the activity as judged by 
the sedimentation-rate of the erythrocytes. It is 
generally accepted that the sedimentation-rate affords 
a very accurate guide to activity in pulmonary 
tuberculosis and also as to the progress of the disease,* 
and my experience of this test in a large series of 
cases of tuberculosis entirely supports this view. 
The normal vital capacity in each case was calculated 
on five standards: standing height, sitting height, 
weight, chest circumference and surface area, in 
accordance with the tables given in Myers’s book.* 
The mean of these five readings gives the percentage 
deviation of the patient’s vital capacity from the 
normal. The patient’s actual vital capacity was 
determined by a Hutchinson spirometer. 

In the accompanying Diagram the vital capacity 
readings are plotted along the abscissa and the 
sedimentation-rates along the ordinate in each case. 
The line drawn joins the points which are the mean 
of the individual readings. It will be seen that there 
is a definite relationship between the activity of the 
disease and the vital capacity, irrespective of the 
amount of lung involved. If, on the other hand, 
the amount of lung involved by the tuberculous 
process is substituted for the sedimentation-rate, 
no such relationship can be demonstrated between 
vital capacity and extent of disease. Thus an early 
active localised lesion will usually lower the vital 
capacity more than an extensive quiescent lesion. 
Cameron,® in a careful study of vital capacity in 
pulmonary tuberculosis in 198 adults during their 
treatment in a sanatorium, showed that there was no 
definite relationship between the weight and vital 
eapacity, but that the vital capacity afforded an 
estimation of the progress of the patient, and noted 
that the commonest cause of temporary depressions 
in the vital capacity was a ‘“‘cold.”’ In view of the 
relationship between the vital capacity and activity 
of the disease, this suggests that the “‘cold ”’ causes 
a temporary increase in the activity of the disease. 
I have further observed in patients who are improving, 
as, for example, after the establishment of a partial 
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emphysema, which of themselves lower the vital 
capacity. Despite these adverse factors a definite 
relationship between activity and vital capacity is 
indicated. 

It has been suggested that the lowering of the 
vital capacity in active pulmonary tuberculosis is 


due to a toxic weakening of the power of the 
expiratory muscles. Using a mercury manometer 
to determine the expiratory force I obtained the 


following results :- 


Active Cases.—10 males and 6 females : 
Average maximum expiratory force 
Non-active Cases.—10 males and 6 females : 
Average maximum expiratory force 


64 mm. Hg. 


71mm. Hg. 


The difference is too small to suggest that there 
sufficient weakening of the expiratory muscles 
in active tuberculosis to cause a marked fall in the 
vital capacity. The lowered vital capacity possibly 
depends on some other factor, such as bronchiolar 
spasm, but of this there is no proof. 


1s 


These observations were carried out on private 
and hospital patients, and for help with the latter 
I wish to express my thanks to Dr. A. J. P. Alexander 
and Dr. A. J. W. Beard. 
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RESULTS OF MASS TREATMENT OF 
LATE RICKETS AND OSTEOMALACIA * 


By DaGmMaR CURJEL WILson, M.D. GLAsG., 
M.R.C.P. Lonp., M.C.0.G., D.P.H. 


WOMEN’S MEDICAL SERVICE, INDIA (RETD.) 


INCREASING numbers of cases of late rickets and 
osteomalacia are being reported from different parts 
of India, not only because of improved clinical recogni- 
tion but in certain areas because of an actual increased 
incidence of the disease, due to changing economic 
factors adversely affecting the family dietary. 

The occurrence of late rickets and osteomalacia, 
due to deficient diet, among field workers obtaining 
adequate sunlight in the Kangra district of the 
Punjab in Northern India, has already been described.! 
Here large numbers of patients are concerned, and 


* A summary of recent work under the Indian Research Fund 
Association. 
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financial considerations necessarily limit the choice 
of treatment. In the Palampur tahsil of the Kangra 
district, where the results of the osteomalacia inquiry 
carried out under the Indian Research Fund Associa- 
tion are being applied through the agency of the 
Punjab Red Cross, the public health and agricultural 
departments of Punjab, and the Canadian Medical 
Mission, the methods set out in the accompanying 
Table have been followed in the effort to obtain 
practicable means of relief. 

It has already been shown that in order to obtain 
optimum results in treatment, in addition to vitamin D, 
adequate amounts of vitamins A and C and calcium 
phosphate salts are necessary,? but in the Kangra 
Valley economic conditions do not permit the inclusion 
of the common sources of vitamins A and C in the 
diet in adequate amount. 

The summarised results of treatment show that 
the greatest clinical improvement is obtained from 
the use of cod-liver oil where, in addition to vitamin D, 
the patient benefits also from the use of vitamin A. 
Disadvantages are the relatively high cost of the 
imported oil, certain digestive disturbances, and the 
unsuitability of a fluid preparation for district work. 
The compound tablets + containing vitamin D (calcif- 
erol), together with calcium phosphate salts, undoubt- 
edly have a place in treatment. They are cheap, cause 
no digestive upset, and are convenient for transport. 
It is unfortunate that it is not yet possible to include 
in them vitamin A also, at a low cost. 

Sun-irradiated yeast.—The attempts to produce in 
India yeast suitable for irradiation have already been 
described. The results here given were obtained 
from the dried and powdered yeast waste obtained 
from vats, after the fermentation of molasses had 
been completed.{ Facilities for irradiation by arti- 
ficial ultra-violet light not being available, irradiation 
by exposure to direct sunlight was utilised instead. 
The clinical results show that with sun-irradiated 
yeast improvement of symptoms, though very slow 
in comparison with cod-liver oil, was definite over 
a considerable period. The cost was very low, and 
in view of the large amounts of yeast taken digestive 
disturbance was surprisingly small (only 10 out of 
72 patients complaining of sickness). The material 
in its present form involved, however, considerable 
labour in dispensing. The services of a special nurse 
were utilised, covered by a grant from the Indian 

Red Cross. 

In view of the scanty information available as to 

methods of direct sun-irradiation of yeast, the time 


+ Supplied by the British Drug Houses Ltd., London. 
~ Supplied by the Amritsar Distillery, Punjab. 


COMPARISON OF TREATMENTS FOR LATE RICKETS AND OSTEOMALACIA AT PALAMPUR, KANGRA DISTRICT, PUNJAB 


Caste.—Hindus living within 18 miles of Palampur, Kangra District. 


Ser.—Female, ages 10 to 55 years. 


Average 


Method. Season of jength of Total 

vos treatment. cases. 

1. Cod-liver oil 3i., b.d. .. 1931: Feb. 2 months. 70 
to Nov. 

2. Indian yeast (sun-irradiated) 1932: Feb. 4 ~ 72 
(6-8 hours) 3iv. daily. to Nov. 

3. Compound tablets (calciferol, 1932: Oct. 25 days. 16 
2000 units; cale. phosph., to Nov. 

grs. 4; sod. phosph., gr. 3). 
4. Controls (refused treatment) Ditto. 1 month. 20 


* Classified as in previous 


Diet.— Vegetarian, chiefly cereal, low fats. 
Sunlight.—Adequate (agricultural workers). 


Clinical condition of patients.* 


Before. After. Remarks. 
30 40) 10 21 41 Clinical improvement noted 
in 10-15 days. 
32 40 4 21 41 #6 Ditto in 2 months. 
6 10 2 3 9 2 Ditto in 10-15 days. 
10 10 5 15 


papers ; see bibliography.’ 
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of exposure, and the percentage - cemeteel which 
may thus be activated, it was decided to control 
the clinical results by animal experiments, for which 
I am much indebted to Dr. K. H. Coward. The 
comparison was made between a yeast of known 
high ergosterol content (yeast I. supplied by the 
Distillers Company, Limited) and the Indian produced 
yeast (yeast II. described above). In each case the 
finely powdered yeast was spread out in a very thin 
layer and exposed to direct sunlight in October in 
the Kangra Valley, Palampur (32° N. 76° E.), for 
one hour, the material being shifted after the first 
half-hour’s exposure. 
REFERENCES 
1. A full bibliography will be found attached to the following 
papers. Wilson, D. C., et al. (1929-1932): Osteomalacia 
(late Rickets) Studies, Parts I.—-X., Indian Jour. Med. 
Research, vol. xvii., pp. 339, 881, 889, 903: vol. xviii., 
Pp. 951, 959, 963, 969, 975; vol. xx., p. 387. 
2. THE LANCET, 1931, ii., 10. 
3. Ibid., 1932, i., 1142. 





THE VITAMIN-D POTENCY 
OF SUN-IRRADIATED DRIED YEAST 


By KATHARINE H. Cowarp, D.Sc. Lonp. 


( From the Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain) 


THE two samples of sun-irradiated dried yeast 
used in this investigation were examined for vitamin-D 
potency by animal experiment. The one of known 
high ergosterol content proved to have been rendered 
very rich in vitamin D by sun-irradiation, the other 
was only slightly activated. 

Young rats weighing about 60 g. were made rachitie by 
feeding them on a rickets-producing diet (Steenbock’s 
2965) for three and a half weeks. The irradiated 
yeast was then given as a percentage of the diet to 
certain rats, while others were given a daily dose of 
the international standard preparation of vitamin D 
for ten days. The rats were killed, the distal ends 
of the radii and uln#® were placed in 4 per cent. 
formaldehyde for a few days, then separated with a 
sharp scalpel, cut longitudinally, and stained by 
placing in 1-5 per cent. silver nitrate and exposing 
tosunlight. The calcified parts of the bones blackened, 
and it was thus possible to compare the healing 
produced in the different bones by the different diets. 
The results are seen in the accompanying Figure 
(drawings made direct from the bones). 


Sample I.—Distillers Co., Ltd., dried yeast. High 
ergosterol content. Exposed to direct sunlight at 
Palampur (district Kangra) on Oct. 6th, 1932, from 
11 a.m. till noon. 

Sample II.—Dried yeast waste from Amritsar Distillery. 
Exposed to direct sunlight. 


The first test on three animals was made with 
2 per cent. and 6 per cent. dried yeast I. to determine 
what dose would be useful for this kind of test. 
Both doses proved to be rather too high for accurate 
comparisons. We therefore compared the two samples 
of dried yeast in doses of 0-5 per cent., with a dose 
of 0-25 unit vitamin D. It may be seen from the 
drawings of the bones that :— 


(a) 0-5 per cent. dried yeast I. has produced more healing 
that 0-25 unit vitamin D. Calculations from the records 
of the amount of food eaten by each rat each day during 
the ten days’ test showed that an average of 0-05 g. yeast 
had been eaten daily by each rat. It is obvious that 
0-05 g. of this dried yeast I. contains more than 0-25 unit 
of vitamin D. Therefore this yeast contains more than 





5 units ats vitamin D per gramme. It is impossible to 
say how much more than 5 units without making a further 
test with doses more nearly equal than 0-05 g. dried yeast 
and 0-25 unit D. It probably contains as much as 20 units 
per gramme. 

(6) There was so little evidence of healing with 0-5 per 
cent. of yeast II. that further tests were made, using 
2 per cent. and 5 per cent. respectively. The lower dose 


mm OM 


No dose. 2 % yeast I. 6 % yeast I. 
j \ \ 
L\ f\ AV {\ £\ 4 


val i 


0°5 % yeast I. 0°5 % yeast II. 0°25 unit D. 

0°5 % yeast I. 0°5 % yeast II. 0°25 unit D. 
QA L\ fy 
No dose. % yeast II. 0°25 unit D. 


No dose. 2% yeast II. 5% yeast II. 0°25 unit D. 
Drawings of the calcified parts (only) of a radius and ulna from 
each rat used in the tests. The rats in each horizontal line 
belonged to the same litter. A severe rachitic condition 
was produced in each rat as judged by the width of the 
metaphyses. The degree of healing produced by the sun- 


irradiated yeast was judged by the amount of calcification 
produced in the metaphyses of each rat. 


produced no healing, the higher dose produced a little, 
though certainly less than that produced by 0-25 unit D. 
Thus 0-5 g. of yeast II. contains less than 0-25 unit D. 
Therefore it contains less than 0-5 unit per gramme. 
Again it is impossible without further tests to say how 
much less than 0°5 unit per gramme it contains, but it 
may easily be only 0-1 unit per gramme. 


It is therefore concluded that yeast may be activated 
antirachitically by exposure to strong sunlight, and 
that different samples of dried yeast may differ 
greatly in the extent to which they may be thus 
activated. 


SusseEX EYE Hospitra..— Major Lawrence Thornton, 
Provincial Grand Master for Sussex, with full Masonic 
rites, has laid the foundation-stone of the new Sussex 
Eye Hospital in Eastern-road, Brighton, on a site 
contiguous to the Royal Sussex County Hospital from 
which it is leased at a nominal rent. It will thus be 
easy to coérdinate the eye work with that of the general 
hospital. The cost will be £37,000, of which £27,000 has 
already been raised. 



































THE LANCET] 


AN UNSUSPECTED FOREIGN BODY IN 
THE HAND : 


By Ian FRASER, F.R.C.S. Enc. & IREL. 


ASSISTANT SURGEON TO THE BELFAST HOSPITAL FOR 
CHILDREN 


SICK 


THE recovery by operation of a foreign body, 
known or unsuspected, always gives one a childish 
satisfaction. The following case has, however, some 
additional features which encourage one to report it. 

A mill-worker while walking along a flat roof 
covered with snow suddenly disappeared through 
a glass skylight. He was picked up unhurt except 


that there was a cut 1} in. long over the ulnar border 
of his hand produced by the broken glass as he passed 
through. 


He was treated at once. The part was 








Photograph of the hand, showing the position of the piece of 
glass; also a photograph of the glass (alongside three penny 
pieces) to show its size. 

cleaned, visible fragments of glass were removed, and 

the wound sutured. It healed by first intention but 

the man’s hand remained absolutely stiff; he could 
not flex his fingers or attempt to close the hand. 

He was entirely incapacitated. He was treated with 

massage and various electrical methods with a view 

to loosening the fingers but all to no purpose. 

Three months later he thought he felt a grating 
under the scar and he suspected an overlooked 
fragment of glass. He came to hospital, where I 
reopened the old scar and removed the piece of glass 
shown in the Diagram. It was thick plate-glass 
and lay between the tendons and the palmar fascia 
and so had been difficult to palpate. It lay obliquely 
across the palm as shown in the Figure, almost 
extending from pisiform to base of index-finger. 

The case is of interest in that it shows how a foreign 
body of large dimensions can be entirely unsuspected. 





TWO CASES OF 
ADDISON’S DISEASE TREATED BY 
CORTICAL EXTRACT 


By AMBROSE CHARPENTIER, M.D. Duru., D.P.H. 
AccorpDING to L. G. Rowntree, Addison’s disease 
may be considered in three phases: (1) an early 
period in which the disease is latent, the only symp- 
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CLINICAL AND LABORATORY NOTES 


toms being asthenia, fatigue, and wasting; (2) a 
period in which it is usually recognised and constitutes 
the classical picture of Addison’s disease (pigmenta- 
tion, black freckles, nausea and vomiting, syncope, 
hypotension, dehydration); and (3) the stage of 
collapse (nausea and vomiting extreme, circulatory 
failure marked) which occurs as a “ crisis’? and may 
be terminal. 

The diagnosis in the first phase is obviously very 
difficult. As in many other diseases “ early, difficult 
to recognise, easy to recover’; “later, easy to 
recognise, but difficult to recover.” 

Case 1.—Mrs. A., aged 45, was first seen in December, 
1932, complaining of exhaustion and dyspepsia. No pain 
anywhere. Some dyspepsia and diarrhea. On examina- 
tion the pulse-rate was 80, and the heart sounds distant, 
with a soft mitral murmur. The lungs, abdominal organs, 
and nervous system were all apparently normal. No 
sugar, no albumin. Temperature 97° F. Blood pressure 
80 systolic and 40 diastolic. Skin cold. Deep bronze 
discoloration on the forehead, chest, axille, groins, and 
arms ; also deep patches of pigmentation on the abdomen. 
Jet-black freckles on forearms. No marked anemia. No 
wasting. 

The patient was given adrenaline in increasing doses 
by mouth and hypodermically. Glucose by the mouth 
with plenty of liquid. In February a “ crisis ’’ occurred. 
The patient was collapsed, no pulse could be felt at the 
wrist, the heart sounds were more distant, and the systolic 
blood pressure 40. Adrenaline was given frequently, 
hypodermically, and the patient slowly recovered. 

I tried to obtain cortin from an American firm but 
failed, so I prescribed whole adrenal gland capsules together 
with adrenaline as required. The patient improved slowly, 
but the pigmentation remained. In July I was able to 
obtain eucortone made according to Swingle and Pfiffner’s 
direction. I gave a daily injection of 2 c.cm., increasing 
to 3 c.cm. and 4 c.cm. The improvement was marked 
and rapid. The pulse is good, 80; temperature normal ; 
systolic blood pressure 120. She can walk a mile without 
undue fatigue, and can carry out her social duties. She 
is still taking glucose and large quantities of fruit. The 
pigmentation is disappearing, spirits are improving, and 
digestion is good. There is no wasting, but the blood 
pressure has not risen above 122 mm. Hg. She is now 
having an injection of 3 to 4 c.cm. twice a week, and is 
taking whole adrenal gland grs. 10 daily; she also rests 
out of doors a good deal. Though not yet showing 
normal strength or energy, she is in fairly good health. 

Case 2.—Miss B., aged 35, a secretary, consulted me 
in October, 1932, complaining of weakness and constant 
pain in back and left loin. No physical signs of disease 
were discovered. Blood pressure 120; temperature sub- 
normal; slightly anemic; no sugar and no albumin. 
There was some dyspépsia and she lost weight steadily. 
She had fainted twice in the street. As she had had 
tubercle in childhood, I suspected a fresh infection, but 
found no signs in abdomen or lung. I had the urine 
examined for tubercle bacilli with negative result. 

I advised a rest-cure in a nursing-home, which she had 
without any improvement. I then sent her to a London 
hospital, where she was examined by a physician, @ 
gynecologist, and a surgeon. She was under observation 
for 19 days and came back with the report: ** No physical 
disease ; is suffering from anxiety neurosis.’"” On her 
return I found pigmentation on her neck. Further examina- 
tion showed deep discoloration of the axillze and groins, 
and a patch on the abdomen; jet-black freckles were 
found on the arms and forearms. 

I gave her capsules of whole adrenal gland, and glucose. 
As she was going to London again I advised her to consult 
Dr. Levy Simpson. He agreed that it was a of 
Addison’s disease and prescribed adrenaline tablets and 
injections of eucortone. I gave her 2 c.cm. of eucortone 
daily and the improvement began. Capsules, glucose, 
and fruit I prescribed in addition. The temperature 

became normal; pulse good, but tension still 120. The 
pains have ceased and pigmentation almost disappeared. 


case 
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The weight is increasing, but slowly. Strength and 
energy have returned, and to all intents and purposes 
she is well; but I am afraid to stop the eucortone in case 
of a recurrence of the symptoms. 

These two cases illustrate the definite effect of 
cortical extract in relieving the symptoms of Addison’s 
‘disease. The only symptom unaffected by the 
extract is the hypotension; probably the blood 
pressure is kept up normally by adrenaline, and it 
can be raised by injection of this substance. 

Some observers believe that there may be a third 
hormone, and with this possibility in view I give my 
patients the whole gland as well as the eucortone. 
It has also been stated that eucortone is allied to 
ascorbic acid, and that it has a special effect in scurvy. 
It has been noted that the administration of 
vitamin hastens the disappearance of the pigmenta- 
tion in Addison’s disease ; hence the advisability of 
the patient’s diet consisting largely of fruit and 
vegetables. 

As thyroid replaces a substance wanting in 
myxedema, and insulin one in diabetes, so cortical 


NEW INVENTIONS 
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extract replaces a hormone wanting in Addison’s 
disease. By analogy one would suppose that there 
are many persons asthenic from insufficient cortical 
hormone without showing other symptoms of 
Addison's. disease, just as there are persons suffering 
from “‘ hypothyroidism *’ without definite myxedema, 
If my memory serves me aright, Dr. C. R. Box taught 
this at St. Thomas’s Hospital many years ago. Unfor- 
tunately, so far, experiments with cortical extract 
in conditions other than Addison’s disease have not 
shown any success. 

The patient in Case 2 evidently has a tuberculous 
tendency, and as three-fifths of the cases of Addison’s 
disease are due to tuberculous invasion of the adrenal 
gland, it may be that in this case the left adrenal 
gland is infected. An X ray photograph shows a 
shadow of the left gland but not of the right. The 
possibility of an underlying tuberculosis must not be 
lost sight of in treatment, and the general condition 
should be treated as well as the particular dysfunction 
of the adrenal glands. 

St. Helier, Jersey. 


NEW INVENTIONS 


A POCKET OPHTHALMOSCOPE AND FOCAL 
ILLUMINATOR 

TuIs instrument has been designed for use at 
clinical meetings. The basis is the popular Ever 
Ready fountain-pen torch. The ordinary lamp-bulb 
is replaced by one with a point filament, and a strong 
condensing lens system is held in front by a finely 
threaded screw-cap. By turning the cap, and by 
twisting the lamp-bulb in its socket, the distance 
between filament and lens system can be adjusted. 
Thus far the instrument makes a satisfactory focal 
illuminator, giving a clear and very 
bright circle of light. The other 
part of the instrument (carried loose 
in the pocket and slipped on when 
required) consists of a small disc of 
ophthalmoscope lenses, a mirror fitted 
with a glare shield, and a tube termin- 
ating in swing-in cells, into which the 
torch with its lens cap can be placed. 
There is a spring cut in the tube, 
which will hold the head firmly with 
respect to the torch. 

The immediate effect of the addition 
of the ophthalmoscope head, if the 
cells are not in the path, is to turn 
the beam through 90° by means of 
the mirror. The beam is very slightly 
divergent, so that the instrument can 
be used as an electric retinoscope. 
One of the cells at the top of the tube 
contains a convex lens, which, if 
inserted into the beam, converts the 
instrument into an ophthalmoscope. 
The single disc of lenses contains the 
following powers: —1, —2, —3, —4, 
—5, +1, +2, +3, +4, +6, +8. 
There is a small sector superimposed 
containing —6 and +10, giving the 
instrument a considerable range within 
a compact disc. The cell at the top 
of the tube, which can be introduced 
into the beam at the same time as 
the other, may be fitted with a red-free 
or other coloured filter. The lens 
system is arranged so that prolonged efficiency is 
obtained from any one battery. 

it is inconvenient to carry a bulky electric ophthal- 





moscope to clinical meetings, and it is for this reason 
that the instrument has been devised. It is made 
by Messrs. Rayner Ltd., 100, New Bond-street, 
London, W. _ 

J. W. Tupor Tuomas, M.S. Lond. 


AN APPARATUS FOR LOCAL ANASTHESIA 
For infiltrating large areas with local anesthetic 
the apparatus shown in the illustration has many 
advantages. After being sterilised by boiling, the 
apparatus is filled with 1 per cent. novocain, and 
the pump is operated until the desired pressure is 





registered on the gauge. By turning the tap near 
the needle a continuous stream of local anwsthetic 
is available. By employing this apparatus consider- 
able areas can be infiltrated in a few moments with 
far less fatigue than when a syringe is employed. 
However, I still use the ordinary syringe for blocking 
deep nerves when veins are likely to be in the vicinity. 
I have had the apparatus in use for six months and 
have found it most satisfactory. 

Messrs. Down Bros., St. Thomas’s-street, London, 
S.E., are the makers. 


HAMILTON BalLey, F.R.C.S. Eng. 
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REVIEWS AND NOTICES OF BOOKS 


Starling’s Principles of Human Physiology 
Sixth edition. Edited and revised by C. Lovatr 
Evans, D.Se., F.R.C.P., F.R.S., Jodrell Professor 
of Physiology, University College, London. The 
chapters on the Central Nervous System and Sense 
Organs revised by H. HartrripGr, M.A., M.D., 
Se.D., F.R.S., Professor of Physiology at St. 
Bartholomew’s Medical College. London: J. and A. 
Churchill. 1933. Pp. 1122. 24s. 


PHYSIOLOGY is moving so fast that the last edition 
of Starling’s Physiology, only published three years 
ago, needed very generous revision, and in some parts 
actual rewriting, to bring it up to date. The necessary 
changes have been made with great skill by Prof. 
Lovatt Evans, and he deserves the thanks of teachers 
as well as students for the outcome of his labours. 
A feature of the new edition, which many must long 
have desired in a text-book of this importance, is the 
addition of references, both general and particular. 

Starling’s Physiology has become, over the course of 
years, a text-book for the more thoughtful student, 
who will appreciate a moderate number of carefully 
chosen references, to show him where further know- 
ledge may be obtained on special points. Wide reading, 
even at an early stage, is useful to mitigate a tendency 
to acquire dogmatic views, and to bridge the gap 
between elementary and advanced reading. A 
feature which will give satisfaction to all who look 
at physiology in its broader aspect is the insertion of 
a certain amount of historical matter. Some would 
argue that it might be even greater in amount without 
disadvantage, on the ground that the history of ascience 
is an integral part of that science. The great physio- 
logists of a century, or two centuries, or three centuries 
ago made many lasting contributions to the subject, 
and their work should be honoured by succeeding 
generations. On the other hand, the curiosity of a 
student keen to learn the present state of knowledge 
on, say, the functions of the liver or kidneys, may 
be slightiy damped by having to study previous 
discarded theories before coming to the modern view. 
The compromise between complete neglect of history 
and the approach through a ladder of dates and 
obsolete work has been well planned. 

In the section dealing with the nervous system, 
much recent work has been incorporated ; one would 
like to see even more. Those interested in terminology 

will regret that Sherrington’s carefully considered 
nomenclature is not more generally adopted—e.g., 
‘sensory * should be changed to “ afferent ’ in many 
places. The treatment of the autonomic nervous 
system is still not the best possible, and one would 
have hoped, from a physiologist’s point of view, that 
Prof. Hartridge would abandon the cranial nerves, 
which are not physiological entities, and substitute 
an orderly classification on embryological lines of 
the columns of nuclei, which are. This change is, in 
the opinion of many, long overdue, for such a treat- 
ment of the central nervous system makes it much 
more intelligible to the student, who is, after all, the 
person most concerned. 

These criticisms are, however, applicable to most 
present text-books, and one would not care, by 
reference to small things, to leave an impression of 
anything but high appreciation of this new edition 
of Starling’s Physiology. Prof. Lovatt Evans and 
Prof. Hartridge deserve the thanks of students, 
and of those who teach them, for the vast amount 
of work in which they have been involved, and for 
the excellence of this product of their labours. 





Handbuch der Réntgendiagnostik 
Therapie im Kindersalter 


By St. Encer (Dortmund) and L. Scuatt (Hom- 


und 


burg-Saar). Leipzig: Georg Thieme. 1933. 
Pp. 720. M.72. 


RADIOLOGISTS who have made acquaintance with 
the remarkable text-book of radiology by Baensch, 
Friedl, and Schinz, previously issued by the same 
publishers, will welcome as a companion volume this 
excellent treatise on the radiology and radiotherapy 
of the diseases of children. It is a compilation, 
on the same general lines, of special articles by 
recognised experts in various branches of radiology. 
The editors modestly describe even a work of this 
size as a “ beginning,” having regard to the rapid 
advances of radiology in recent years; but they 
have done their work so well that it takes rank as 
a standard work on the subject to-day. 

They have concentrated on those aspects of disease 
peculiar to children, merely touching upon conditions 
common to children and adults. The section on 
skeletal diseases is very brief, occupying less than 
60 pages, but the rather sketchy descriptions of 
developmental and acquired disease are amplified by 
useful bibliographies. The sections dealing with 
internal disease, particularly of the chest, are handled 
with great thoroughness and method. The section on 
the chest contains 330 pages, very fully illustrated, and 
is introduced by a careful study of the development 
of the thorax, and of the changes and modifications 
resulting from natural growth and from skeletal 
disease. The importance of the lymphatic apparatus 
justifies the inclusion of an excellent anatomical 
study of the glands and of lymphatic drainage in 
relation to chest disease. Interesting and informative 
articles on the pneumonias of childhood are contri- 
buted by St. Engel and Samson, who emphasise 
the variation of type with the age of the child, pointing 
out the frequency of paravertebral pneumonia in 
infancy, of the lobular form in early childhood, and 
the lobar during school age. No radiologist can 
hope to understand the radiology of the lung and 
pleura without a clear understanding of anatomy, 
and Schonfield’s article on the pleura, on the anatomy 
of the interlobes, and on abnormalities of lobation 
is especially valuable. Recent German work on 
tuberculosis of the lung, particularly the classification 
of its varying forms, is of paramount importance : 
and although we may not be prepared to accept all 
their conclusions, the pioneer work of German workers 
in this field already forms an accepted basis for serious 
study. The contributions on primary tuberculosis 
and bronchial gland tuberculosis (Gottche), on 
infiltrations (Priesel), on ha#matogenous disseminate 
tuberculosis (Redeker), and on phthisis (Simon) thus 
deserve detailed attention. Very useful also is the 
section on the mediastinum, in which especial 
attention is directed to thymic enlargement. The 
opinion is expressed that the diagnosis of this enlarge- 
ment in the ordinary postero-anterior skiagram 
is virtually impossible. Simple elevation of the 
diaphragm following a meal may, for example, produce 
the broadening of the mediastinal shadows described 
in text-books as “ characteristic’ of thymie hyper- 
plasia. Another section of great interest is that on 
heart disease which contains the best summary of 
congenital heart lesions and their X ray appearances 
which we have yet seen. In the section on the 
alimentary tract a somewhat fuller treatment of 
pyloric obstruction would be desirable, and the 
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section on megacolon curiously omits all reference 
to the réle of the sympathetic. The section on 
diseases of the skull and brain, and on encephalo- 
graphy is very good, and also that on radiotherapy 
by Holthuser and others. This contains useful 
discussions upon the problems of radiosensitivity 
of children, on the risk of damage to the foetus by 
irradiation of the mother—a risk which is here found 
to be by no means negligible—and on the routine 
treatment of diseases of blood, ductless glands, and 
the skin, and of tumours, especially brain tumours. 

Altogether this book deserves high praise for matter, 
style of production, and quality of illustrations. 





The Diagnosis and Treatment of Diabetes 
By W. Witson InGram, M.C., M.D. Aberd., 
Honorary Physician and Physician in Charge of 
the Clinic for Diabetes Mellitus, and Honorary 
Director, Institute of Medical Research, Royal 
North Shore Hospital, Sydney; and G. V. Rupp, 
M.Se. Melb., Research Biochemist to the Institute. 
London: Australian Book Co. 1933. Pp. 88. 5s. 
In this little book the problems of the errors of 

metabolism which occur in diabetes are discussed 

quite adequately in simple terms. The diagnosis by 
means of estimations of the blood-sugar and of sugar- 
tolerance tests is described more fully. The principles 
of the diet suitable for the diabetics are set out, the 
high carbohydrate-low fat diet being adopted. The 
diets selected seem rather inflexible, and the actual 
amount of carbohydrate and fat contained in each 
diet is omitted ; although in some the calories and 
protein content are given, but in most of them only 
the calorie content is given. The food tables are set 
out in the old form of so many grammes of carbo- 
hydrate, protein, and fat in 1 oz. of the substance, 
instead of in the more convenient form which states 
that the substance contains 5 g. of each kind of food. 

This modern method enables the patient to change 

one article of food for another without making any 

salculations, and should be adopted in a subsequent 
edition. The chapter on the use of insulin and the 
treatment of complications is short but clear. 

The manual is intended primarily for the use of 
practitioners, and should be well received. 





A Synopsis of Public Health 

By E. W. Caryt Tuomas, M.D., B.Se. Lond., 

D.P.H., Barrister-at-Law; Medical Officer of Health, 

Dagenham. Bristol: John Wright and Sons, Ltd. ; 

London : Simpkin Marshall, Ltd. Pp. 646. 21s. 

Tuts book is appropriately described as a synopsis. 
It provides also an index and summary of the practice, 
administration, and law of public health, and in 
addition, summaries of the facts relating to the 
sciences upon which public health practice is based. 
The information is up to date and a very careful 
scrutiny has failed to find any errors of fact. 

The book is one of a series prepared for students, 
in this case for students working for the diploma 
in public health or a degree in State medicine or 
sanitary science, and if a student must rely on one 
text-book to cover the whole field this compilation 
of accurate information will appeal to him. In most 
people, however, nothing could be more calculated to 
kill enthusiasm for a career in preventive medicine 
than an approach limited to the study of one book, 
however excellent. We can with much more confi- 
dence recommend it to medical officers of health, who 
will find in it facts which will be of great use in the 
preparation of reports to their committees, and to 
teachers of public health. The very full biblio- 
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graphies at the end of each chapter redeem the work 
from pedestrianism and indicate the colossal amount 
of labour which its preparation has involved. The 
index is complete and altogether the book is a model 
of its kind. 





Synopsis of Gynecology 
By Harry SturRGEON CrosseNn, M.D., F.A.C.S., 
Professor of Clinical Gynecology in the Washington 
University, St. Louis ; and ROBERT JAMES CROSSEN, 
M.D. London: Henry Kimpton. Pp. 227. 15s. 
Tuts small book is one of the most satisfactory 
gynecological publications of recent years. Prof. 
Crossen points out that a large mass of facts accumu- 
lated in the various branches of medicine tends to 
the production of expensive text-books which the 
average student has neither the funds to buy nor the 
time to read. He suggests boldly that students 
should be divided into those who intend to practise 
gynecology as a specialty and those who are going 
in for general practice. For the latter group 
a wide knowledge of gynecology is, he _ holds, 
unnecessary, and he has therefore prepared this 
synopsis, which presents in short space a fairly 
comprehensive survey of the subject. The result 
is exceptionally satisfactory, for particular emphasis 
is placed upon the clinical side, and about a quarter 
of the book is devoted to methods of examination and 
the elucidation of physical signs. Similarly the 
résumé of the work on the endocrine glands is shortly 
and accurately presented. In the operative section 
emphasis is placed on after-treatment and there is 
little or no detail of the various surgical methods. 
Prof. Crossen and his collaborator are to be 
congratulated not only on the success with which 
they have stated their case, but also on the action 
they have taken in support of their views on medical 
education. The book can be strongly commended to 
students starting their gynecological studies. 





Marriage, Children, and God 

By Ciaup Mutitns. London: George Allen and 

Unwin. 1933. Pp. 223. 6s. 

Mr. Mullins’s book, which is supported by a preface 
by the Bishop of Southwark, seeks to reconcile the 
deliberate limitation of families (by abstinence if 
this is possible ; if not, by contraception) with the 
principles of religion. The author is well known 
as a London magistrate, and his plea is essentially 
based upon his experiences in courts of law, wherein 
he has been convinced that much domestic strife 
could be avoided by a rational sex education. The 
volume contains numerous quotations from ecclesi- 
astical authorities, and is primarily designed for 
those who, on religious grounds, oppose the inclusion 
of advice on contraception in schemes of sex education 
or of preparation for marriage. Careful consideration 
is given to the opinions of Jewish and Roman Catholic 
authorities, and throughout the author writes as 
one who is within the church and accepts its moral 
standards. Emphasis is given to this standpoint by 
the vigour with which Mr. Mullins dissociates himself 
from such writers as Lord Russell and Judge Ben 
Lindsey. As its title implies, the book contains 
no original observations of primarily medical interest, 
though it will prove helpful to many sincere people 
who, on ethical grounds, find it difficult to accept 
the implications of contraception. 





CORRIGENDUM.—The additional volume to the 
work on Operative Surgery by W. S. Bickham and 
C. M. Smyth, reviewed in our issue last week, was 
Vol. VIL, and not Vol. III. as stated. 
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NOTIFICATION OF FOOD POISONING 

WHILE we are getting to know something 
about the causation of food poisoning, the numerous 
outbreaks which still occur show how difficult 
it is proving to put this knowledge into practice. 
The suggestion has often been made that food 
poisoning should be added to the list of conditions 
to be notified by the medical practitioner, and 
under the provisions of the London County Council 
(General Powers) Act, 1932 (Section 7), medical 
practitioners are required to notify the borough 
medical officers of health of any persons who are 
suffering or are suspected to be suffering from 
food poisoning. The Act became operative in 
July, 1932, and in a recent report Sir FREDERICK 
MENZIES states that during the second half of 
that year particulars of 466 cases were received. 
There appears to have been no widespread infection 
from any one source, except that 14 cases were 
reported amongst a wedding party in Bethnal 
Green, where the food suspected was chopped 
liver. The report unfortunately does not specify 
the number of outbreaks in which more than 
one person was affected, but in a great many 
instances there must have been only one sufferer. 
Single-person cases are particularly difficult to 
elucidate, but in recent years there have been 


a good many such instances of definite food 
poisoning where, with detailed investigation, 
the bacterial cause has been ascertained. In 


a number of cases notified as food poisoning 
inquiry showed that the practitioner had failed 
to distinguish between true food poisoning and 
personal idiosyncrasy or physiological reactions to 
gross indiscretions of diet. Several borough 
medical officers, among them Dr. W. Srorr 
(Southwark) and Dr. G. C. Trorrer (Islington), 
have felt constrained to issue circulars drawing 
attention to the need for a clear conception as to 
: what constitutes food poisoning. Dr. Trorrer 





points out that food poisoning is when the food 
itself is poisoned either by bacteria or other poison, 
and the individual is poisoned by partaking of 
the same, and that it does not include faulty 
digestion or allergic cases. But the difficulty of 
defining food poisoning is a drawback to notifica- 
tion. The condition may be due to infection of 
the food with living bacilli and as such is difficult 
to distinguish by definition from dysentery or 
typhoid fever infections. On the other hand, 
the cause may be some chemical substance either 
added to the food directly or produced by bacterial 
activity. Again, where but a single patient is 
affected these two varieties of poisoning may be 
hard to distinguish from those in which the main 
factor is an abnormal reaction which would be 
harmless to other people. This point is emphasised, 
since it implies that any system of notification 
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will result in the reporting of cases which are 
not genuine food poisoning. 

Notification of itself is of but little help unless 
it includes skilled investigation. The subject is 
highly technical and requires, in many cases, 
knowledge beyond that possessed by the ordinary 
inspectorial staff. A routine inquiry, however 
conscientious, is likely to pass over much that 
may be of value, although it may have its use in 
ruling out what is trifling and manifestly not 
food poisoning at all. For the residuum the 
investigation should be in the hands of someone 
acquainted with the distribution of food poisoning 
organisms in nature, able to judge when (and 
when not) to take samples for bacteriological and 
chemical examination, and exactly what to sample. 
The elucidation of a genuine outbreak is a detective 
problem which may sometimes demand a Sherlock 
Holmes, but always requires extensive knowledge 
of the subject. To explain fully any individual 
outbreak of food poisoning it is necessary to know 
the answer to four questions. What is the vehicle 
of infection ? What is the cause of the poisoning, 
bacterial or otherwise? The third question 
relates mainly to bacterial infections—what is 
the reservoir from which were derived the bacteria 
which infected the food ? Fourthly, what is the 
path by which the bacteria were conveyed from 
the reservoir of infection to the vehicle? Our 
knowledge of the causative factors is extensive, 
the vehicle of infection is usually simple to ascertain, 
the reservoirs of the salmonella group of bacteria 
and other strains responsible for food poisoning 
are gradually being brought to light, but knowledge 
lags in reply to the fourth question. As Dr. W. G. 
SAVAGE pointed out in his Sedgwick lecture last 
year,! the path of infection has not been discovered 
in more than 10 per cent. of recent outbreaks. 
This lacuna in our knowledge can best be filled 
by expert painstaking investigation. 


WHERE RADIUM NOW STANDS 


Four years have gone by since Lord LEE oF 
FAREHAM was appointed the first chairman of the 
National Radium Commission, and his statutory 
retirement with five original members of the 
Commission has given an occasion to sum up the 
work of the Commission during its first quadrennial 
stage.2 The primary duty laid by Royal Charter 
on the Commission was to make arrangements 
for the proper custody, equitable distribution, 
and full use of the radium entrusted to them ; 
and in the execution of their national policy a 
network of 17 fully equipped radium centres has 
been established throughout the country. WNine- 
teen grammes of radium have purchased 
by the Trust and rather over 17 grammes of this 
have been loaned by the Commission to * national ”’ 


been 


1 Jour. Prev. Med., 1932, vi., 425. 

? Fourth Annual Reports of the National Radium Trust and 
tadium Commission, 1932 to 1933. H.M. Stationery Office. 
Cmd,. 4427. Pages 31. Price 6d. The retiring members of the 
Commission are Prof. G. E, Gask, F.R.C.S Mr. G. W. C. Kaye, 
D.Se.: Mr. W. E. Miles, F.R.C.S.; Prof. J. M. Woodburn 
Morison, M.D. ; and Dr. Carlton Oldfield. Their places will be 
taken by Mr. J. J. M. Shaw, F.R.C.S. Edin. ; Dr. G. F. Stebbing ; 
Sir Cuthbert Wallace, F.R.C.5.; Prof. Beckwith Whitehouse 
F.R.C.S.: and Sir Joseph Petavel, D.Sec., representing the 


Department of Scientific and Industrial Research, 
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centres, most of the remainder allocated to the 
new “regional” centres. The Commission also 
has control over three separate one-gramme 
units belonging to the King’s Fund which are at 
present installed in London at the Cancer, the 
Middlesex, and University College Hospitals, where 
the work is controlled by a joint clinical committee 
which has already arrived at a conclusion on the 
type of case likely to derive most benefit from the 
treatment and to provide material sufficient for 
analysis. Three types are mentioned: cases of 
epithelioma liable to give rise to metastases 
(1) in the neck ; (2) in the groin ; (3) carcinoma of 
the breast. No serious or unforeseen constitu- 
tional disturbances have come to notice, it is 
stated, under conditions of a maximum exposure 
of six hours a day. These one-gramme units are 
independent of the five-gramme bomb loaned 
by the Union Miniére du Haut Katanga for 
intensive research at the London Radium Institute 
under the direction of an ad-hoc board. 

At the national centres the principle of concentra- 
tion has been rigidly enforced by the Commission on 
grounds neatly stated in the following paragraph : 


The character of radium itself, and its distribution 
in such a large variety of containers, necessitate 
the holding of a large stock if a centre is to be able 
to deal with different kinds of cancer efficiently 
and without delay. The proportion of cancer cases 
which can be adequately treated by radium alone 
is, however, comparatively small, and other treatments 
are frequently necessary, such as operative surgery 
and the use of X rays; pathological examinations 
are also constantly required. All these methods 
of diagnosis and treatment require an adequately 
trained personnel, whose services, with the necessary 
apparatus and suitable laboratory accommodation, 
can only be made available in large and fully equipped 
hospitals. When it is added that treatment must 
be accompanied by research, involving the physical 
character and biological effects of radium, the assess- 
ment of the results attained by treatment, and access 
to the technical literature of the subject, the need 
for concentration of treatment at special centres 
becomes at once apparent. 


For many of the centres this principle has entailed 
the creation of entirely new organisations, and 
in places like Edinburgh and Manchester the 
report recognises striking progress in placing 
radium treatment at the service of cancer patients. 
At other centres economic difficulties have delayed 
progress, and in one case doubt has arisen whether 
the centre should continue. In another place 
where at first only selected members of the honorary 
staffs had the right to use the national radium all 
the members are now on the staff of the centre. 
At Glasgow the need for two national centres 
has been allowed. Recognising the fact that there 
are important sections of the country too remote 
to share in the facilities offered by the national 
centres, the Commission has formed supplementary 
regional centres at Stoke-on-Trent, Norwich, 
Southampton, and Plymouth. Lincoln will also, 
it seems, have its own centre, although at 
Nottingham a similar proposal has been with- 
drawn owing to the scattering of radium throughout 
the county, which is in conflict with the Com- 
mission’s principle. Other hospitals outside both 
national and regional centres have asked for 
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recognition by the Commission, and this it is 
proposed to give after inspection has established 
the presence of certain standards. 

The tasks which lie ahead of the Commission are 
mainly those of (1) consolidating and supervising 
the national structure which it has created; (2) 
controlling the stock of radium which it has issued 
on loan; and (3) compiling clinical statistics. In 
considering the second of these tasks it is a little 
remarkable to read in the report of the Trust of 
the rather light-hearted way in which the custody 
of radium is regarded. At the close of last financial 
year a sum of £654 was due from the underwriters 
in respect of the loss at one centre of 13 containers, 
with 110 milligrammes of radium. Clinker from 
the hospital’s furnace was found to be radio-active 
and this led to the recovery of rather more than 
half the lost element. Under the rules casualties 
of every kind must be reported at once to the 
Commission and to the National Physical Labora- 
tory, which is prepared to send on request a 
representative to assist in the search for missing 
containers. Damage to containers is still not 
infrequent, and experience suggests that there 
would be no clinical disadvantage in using platinum 
needles with walls 0-7 to 0-8 mm. thick instead of 
the customary 0-5 mm. Care is rendered still 
more desirable by the rise of 30 to 40 per cent. 
in the price of radium, which has led the Trust to 
purchase very little new radium during the vear. 
In considering its third task the Commission 
admits that some time must still elapse before the 
question how much value is to be attached to 
radium treatment in cancer can be answered in 
terms of figures. Last April Mr. R. W. Raven, 
F.R.C.S., became registrar to the Commission, 
and under his direction statistics are being compiled 
from the summary cards of the centres, the forms 
having been designed under the advice of Prof. 
M. GREENWOOD and Dr. P. L. McKintay. It 
will take not less than five years in the Com- 
mission’s view to obtain any trustworthy estimate. 
For this we must await until 1936, but next year 
it is hoped that an interim report may suggest 
the best methods of irradiating cancer in certain 
sites of the disease. For comparative purposes 
certain hospitals have been invited to furnish 
statistics in an agreed form of the results obtained 
by surgical treatment only. 


PREGNANCY AND INCAPACITY 


WE recorded last week an attempt made at 
the conference on Oct. 5th convened by the London 
insurance committee to devise some measure of 
the incapacity consequent on pregnancy that 
might lead to greater uniformity in the certifica- 
tion of insured women for sickness benefit. The 
discussion scarcely seems to have done more than 
reveal the complexities of the problem. As a 
normal condition, pregnancy may not in itself 
afford a clear-cut reason for certification for sick- 
ness benefit, but, during its later period, activity 
and capacity for continued exertion are lessened 
and even the maintenance of the erect position is 
provocative of fatigue, so that the plea of incapa- 
city within the meaning of the Act can readily be 
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justified. Ability to do housework cannot be 
regarded as a temporary equivalent, because 
though it may be as fatiguing as charing, office 
cleaning, or other external work of a like nature, 
it is mostly possible for the housewife doing her 
own work to take spells of rest as and when she 
feels inclined, and thus to lessen fatigue and the 
mechanical effects of advanced gestation. The easy- 
going instruction is given to the expectant mother 
by midwife or health visitor to sit on one chair 
with her feet up on another while peeling potatoes. 
But this does not suggest that capacity for some 
housework is a criterion of capacity for full duty. 

It is also difficult to see how a probable date 
for the expected confinement on the certificate 
will be helpful, for anything from two to four 
weeks must be allowed as a margin of error in all 
such estimates. The best suggestion would seem 
to be some form of special pregnancy benefit, thus 
recognising the difficulties inherent in the question, 
but the dating of its duration from some specified 
time, such as four or eight weeks before confine- 
ment, would call for adjustment after the event. 
An increase of maternity benefit displacing sick- 
ness benefit, or compensation for any illness arising 
out of pregnancy, would seem to open endless 
complications as to the relation of the illness to 
pregnancy. On the other hand, the whole system 
of maternity benefit calls for complete review. 
The present plan of a cash-down payment to be 
spent at the discretion of the recipient is popular 
with insured persons but less so with those who 
have rendered services during pregnancy and at 
childbirth and find the benefit has gone to grosser 
purposes and left them unrequited. It is unlikely 
that any formula of the type put forward at the 
recent conference will provide a _ satisfactory 
solution, and it is clear that the time is overdue 
for revision of the whole insurance system so far 
as it affects the pregnant woman. 

It is not only in respect of insurance but also 
in respect of leave from salaried appointments 
on full pay that the employment of young married 
women brings problems still to be solved. In 
the Times of Sept. 29th it is reported that the 
recommendations of the Royal Commission on 
married women in the Civil Service have been 
under consideration by a joint committee. It will 
be remembered that the Royal Commission recom- 
mended that applications for the retention of a 
woman in the Civil Service after marriage should 
be considered in the light of her special qualifica- 
tions or special experience in the duties required 
of her, or of the special requirements of the depart- 
ment in which she is serving. Since the Royal 
Commission considered this question two women 
have been allowed to continue their employment 
in the Civil Service after marriage, one being a 
medical inspector in the factory department of 
the Home Office, the other a second-class officer 
in the Ministry of Labour. The official side of the 
joint committee now propose that women retained 
in the service after marriage shall be granted 
maternity leave on full pay for two months with 
the possibility of an extension to three months 
on production of a medical certificate. This 


IRRADIATED ERGOSTEROL IN CLINICAL MEDICINE 





[ocr. 21, 1933 927 


suggestion does not seem to us to err on the side 
of generosity, but is at least an advance, as a 
biological attitude, on one which insists on retire- 
ment on marriage without regard to circumstances, 
or one which, allowing marriage, assumes that 
pregnancy necessarily warrants dismissal. The 
University of Liverpool is the latest recruit to the 
ranks of authorities which insist on retirement on 
marriage, and their action has led to well-reasoned 
protest. Our plea (see THe Lancet, Oct. 7th, 
p. 812) for academic freedom for university workers 
in all countries has here a native application. 


IRRADIATED ERGOSTEROL IN CLINICAL 
MEDICINE 


THE therapeutic use of irradiated ergosterol for 
human patients has always met with a certain 
amount of opposition, partly because it is 
not a natural product, and partly because it is 
undoubtedly capable of producing specific patho- 
logical lesions when it is given in very large doses. 
Whether these lesions are due to vitamin D itself 
or to other products of irradiation is still disputed, 
but Date and co-workers! have shown con- 
vincingly that pure calciferol administered to dogs 
in very large doses has the same toxic properties 
as the impure mixed products of irradiation. This 
suggests that it is impossible to produce a 
vitamin-D preparation which will not be toxic if 
given in overdose; but there is of course no 
reason why an overdose of irradiated ergosterol 
should be given, any more than an overdose of 
any other active drug. The value of a preparation 
of irradiated ergosterol can be accurately established 
in international units of vitamin D, by a biological 
test, and the material is so concentrated that a 
large batch can be evaluated with a single test. 
Cod-liver oil, on the other hand, can only be 
evaluated biologically in comparatively small 
batches, so that either repeated tests have to be 
made or else the value of a number of batches has 
to be taken on trust. Of other ‘ natural” 
alternatives, the latest and perhaps the cheapest 
is sun-irradiated yeast, which Dr. Dagmar WILson 
has been using in India. But the reports on pp. 919 
and 920 show, incidentally, how very different may 
be the potency induced in two different samples 
of yeast by exposure to the same Indian sun. An 
English distillery yeast developed a vitamin-D 
potency at least 40 times that which could be 
evoked in yeast from an Amritsar distillery. No 
explanation is offered; the Amritsar yeast (also 
used by Lucy WILLs and found poor as a source 
of B-vitamins) may have been much diluted 
with inert matter. The reason is not very 
important ; but the fact remains that two batches 
of ostensibly similar natural material behaved quite 
differently after exposure to the same sunlight. 

Our present issue also includes an account of 
clinical trials of pure irradiated ergosterol (caléi- 
ferol) in human rickets, and Dr. J. C. Spence, 
who submits the report to the Therapeutic Trials 
Committee, should receive much credit for his 
successful circumvention of the pitfalls with which 


‘Dale, H., Marble, A., and Marks, H. P.: Proc. Ruy. Soc. B., 
1932, cxi., 522. 
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a test of this kind is beset. Owing to seasonal 
variations of light and diet, the observations must 
be adequately supplied with negative controls, or 
no one will pay serious attention to the results. 
The establishment of such controls, especially 
where the patients are treated at home and not 
institutionally, presents its own set of difficulties. 
A well-known radiologist in Vienna once distin- 
guished two types of healing in rickets—the 
‘in-patient ” and the “ out-patient’ types. In 
the former, healing went straight ahead, from the 
appearance of the first line of calcification, whereas 
in the “ out-patient ’’ type healing meandered on, 
with alternating periods of relapse, clearly evident 
in the radiograms. The two types depended of 
course entirely upon the differing regularity with 
which the cure was taken, and Dr. SPENCE is to 
be congratulated upon obtaining “in-patient ”’ 
healing in such a series of out-patient cases. He 
is also to be congratulated on securing so excellent 
a set of cases—though the existence of florid rickets 
among so many children over one year of age, in 
unemployed families, is a grim comment on recent 
pronouncements about malnutrition. The success- 
ful issue of his observations shows irrefutably that 
calciferol cures human rickets in doses of 3000, 
6000, and 9000 international units of vitamin D 
daily. Since there is no apparent difference in 
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rate of healing between the lowest and the highest 
dose, nor between these and a standard of optimal 
healing established by intensive treatment of a 
few cases, it is obvious that even 3000 international 
units daily must be more than the minimal curative 
dose, the actual size of which it would be advan- 
tageous to know in order that the margin may be 
made as wide as possible between it and the 
minimal toxic dose. Both of these will obviously 
vary with the other constituents of the diet. 
From the therapeutic standpoint the story of 
irradiated ergosterol may now be regarded as 
told: calciferol, the pure substance of vitamin D, 
is as specific as cod-liver oil in the cure of rickets, 
and may now be given in a dose calculated much 
more accurately in respect of its vitamin-D 
potency. Many may still cling to cod-liver oil, 
but the regularity with which Dr. Spence obtained 
“in-patient ’’ healing with out-patient cases must 
be due in part at least to the fact that when 
administration is left to the mother, the child is 
much more likely to get an adequate dose of 
calciferol than an adequate dose of cod-liver oil. 
For ordinary practice this tips the scale towards 
calciferol, and if Dr. SPENCE’s inquiry has brought 
to light no very new scientific facts it will be fully 
justified if it helps to familiarise the profession 
with a remedy which is consistently effective. 


ANNOTATIONS 


LESSONS IN HOSPITAL ORGANISATION FROM 
LIVERPOOL 


THE vast and comparatively recent extension 
of the scope of the voluntary hospitals, coupled 
with the altered and improved position of the poor- 
law institutions for the care of the sick, has profoundly 
modified the outlook of the hospital services of 
this country. With these two great services working 
side by side there is clearly a danger, which has 
caused some misgivings among the friends of the 
voluntary system, of wasteful and possibly competitive 
overlapping. With goodwill and good management 
on both sides the danger need not be serious, and 
hitherto goodwill has not been lacking. Looking, 
however, at the constantly growing cost and com- 
plexity of hospital work and the rapidly increasing 
demands for hospital treatment, it is inevitable that 
the strain upon the voluntary institutions should 
become progressively more severe unless steps are 
taken to ease it. Those steps must not lessen 
efficiency, reduce facilities for treatment, or starve 
research. The limits of economy are thus very 
tightly drawn. Yet we may well ask ourselves 
whether the time has not come for the reorganisation 
of a system vulnerable at many economic points. 

This question recently assumed so practical a form 
at Liverpool that a general hospitals coérdination 
committee was formed, with the support of the 
Medical Charities Committee of the Council of 
Voluntary Aid, with the object of obtaining an 
authoritative and impartial survey of the voluntary 
hospitals of the city. It was wisely decided to seek 
the help of the Ministry of Health which deputed 
Dr. T. 8S. McIntosh, one of its medical officers, to 
undertake this onerous and complicated task. An 
opportune moment was chosen for the inquiry, 
since a similar survey of the city’s municipal institu- 


tions was being made coincidently which enabled 
the authors of the two reports to compare notes. 
Although Liverpool has many hospitals it has no 
really large one. The Royal Infirmary stands at 
the head with 336 beds, a substantial percentage of 
the total of 2171 voluntary beds. The City Council 
has over 6000 beds, of which 3700 are available for 
conditions roughly comparable to those dealt with by 
the voluntary hospitals. These figures alone are 
sufficient to show that codperation between the 
municipality and the voluntary hospitals will, in 
Dr. MecIntosh’s words, be ‘‘a vital necessity if the 
best results are to be obtained from the hospital 
system.”’ But for coéperation to be truly effective 
the voluntary hospitals generally must organise and 
coordinate themselves into a solid entity instead 
of remaining independent and more or less unrelated 
units. Dr. MelIntosh emphasises the importance 
of creating an authoritative representative body 
empowered to make definite agreements on their 
behalf. In the absence of such a body it would not 
be easy to delimit the scope of voluntary activity 
in view of the fact that even in the sphere which the 
unofficial institutions have adopted as their own 
the non-infectious acute diseases—a large proportion 
of the work is being done by the municipal hospitals. 
Both in annual and capital expenditure Dr. 
McIntosh finds strong ground for coérdination. 
Economies, he suggests, would be easier to make 
if a thousand beds formed part of one organisation 
than if they were contained in ten independent units ; 
and the importance of basing capital expenditure 
upon an ordered policy of development is significantly 
indicated by the disbursement of £400,000 on this 
head by the Liverpool voluntary hospitals in the 
last five years. One of the results of this capital 
expenditure has been the addition of more than 200 
beds to the voluntary hospitals provision and of over 
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£20,000 to annual outgoings, and the process is 
continuing. Dr. McIntosh takes it as certain that 
if this huge sum had been spent as part of a general 
plan instead of the hospitals acting independently 
more could have been obtained for the money, 
probably with greater economy in annual expenditure. 
Moreover, he considers that, had concentration and 
the closing of a number of small hospitals been aimed 
at five years ago, the £400,000 would probably have 
sufficed to build a new and fully equipped institution 
of 500 to 600 beds, at the new rate of £800, or less, 
per bed. He adds a useful warning against increasing 
the number of beds beyond income possibilities and 
poses the question whether some of the city’s hospitals 
are not so out of date and unduly expensive that 
they should be closed, but recognises that the restricted 
sites of most of them forbid enlargement of those that 
would remain. Nor is it money alone that might be 
saved by coéperation and organisation. Efficiency 
and avoidance of the duplication of effort are at 
least equally important. It is clearly wasteful that 
a leading Liverpool hospital should have a gyneco- 
logical and maternity ward when, close by, there are 
both a large women’s and a large maternity hospital. 
Here and there some degree of coéperation exists, 
but the individualistic spirit is ‘quite robust.” 
Empty beds in one hospital and a long waiting-list 
at another create a situation which makes the worst 
use of existing facilities. Again, while recognising 
the paramount necessity of testing new methods of 
treatment—and it is only in the hospitals that they 
can adequately be tested—-Dr. McIntosh regards it 
as a waste of money and energy for every hospital 
to experiment with them simultaneously. All this 
emphasises the cardinal importance of concentration 
where it is practicable and where it is not of the 


grouping of general and special hospitals. But 
Dr. MelIntosh’s ideal scheme, apparently not 


necessarily limited to Liverpool, would be to sweep 
away all or most of the existing hospitals and con- 
centrate the beds in one or two large hospitals, and 
he gives an impressive series of reasons, economic 
and medical, upon which it is based. The most 
weighty of these reasons is that a hospital of this kind 
would form a complete unit containing medical, 
surgical, and special beds in suitable proportions and 
would ensure the ready coéperation of physician, 
surgeon, and specialist. 

Whatever differences of opinion there may be 
about this ideal or about Dr. MeIntosh’s detailed 
suggestions, the fruit of an exhaustive examination 
of the hospital position in Liverpool, there will be 
general agreement with his conclusion that the case 
for organisation is overwhelming. This verdict would 
have no restricted application to Merseyside. It 
has its value for every large town with several hospitals 
of varied character. In their respective degrees 
those towns are, broadly speaking, as much in need 
of collective thinking as Liverpool. The day of the 
isolation of voluntary hospitals has passed, but, 
since needs and circumstances vary, it may not be 
possible or desirable for the coéperation that is now 
called for to take the same form everywhere. 


A TRIBUTE TO SIR EDWARD SHARPEY-SCHAFER 


As time lends perspective to our backward glances 
at those who have trodden the medical highways, so 
may we pick out individual travellers, and, as it were 
on a map, trace a line, with the legend “* Here marched 
such and such an one.’ Too frequently the end as 
well as the beginning of the line lies in the past, and the 
drawing of it becomes just a tribute to him whose 
original footsteps it marks out. Happily this is not 
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always the case, and a present witness to this is the 
current volume of the Quarterly Journal of Experi- 
mental Physiology, which is dedicated to a notable 
exception in the person of Sir Edward Sharpey-Schafer. 


‘ Not only is he the last of a small group of distin- 


guished men who, 57 years ago, founded the 
Physiological Society, but since that time he has not 
ceased active work ; his share in increasing our store 
of knowledge on many subjects is well known. What 
is more difficult to realise and assess is his personal 
influence, but we are allowed a glimpse of this through 
the latest pages of the Quarterly Journal. Here we 
read no word of Sharpey-Schafer’s own, but articles by 
some thirty of his one-time assistants. The subject 
matter covers a wide field, hardly bounded by the 
confines of physiology, and it has been contributed 
by authors from four continents. We can think of 
no more fitting tribute, nor one which could better 
have pleased its recipient in the year of his retirement 
from the Edinburgh chair, than this volume. In its 
pages he, more than any other, will detect the mark 
of his own hand, will be able to visualise the growth 
of physiology from infancy to the stage here 
epitomised, and may be permitted some feeling of 
pride in musing upon a paper which tentatively limns 
out the future—‘* Whither physiology ?’ 


CHICKEN SERUM IN LYMPHADENOMA 


THE encouraging results reported by Utz and 
Keatinge with the serum of chickens prepared by 
injecting them with lymphadenoma gland suspensions 
have naturally led others to try this treatment. 
Two independent sets of observations were recorded 
in our columns last week. N. R. Barrett and L. T. 
Bond reported four cases of lymphadenoma treated 
at St. Thomas’s Hospital with chicken serum. Special 
care was taken to follow Utz and Keatinge’s pro- 
cedure. Two of the patients were at an advanced 
stage when the treatment was begun, but in the two 
others the conditions were more favourable. In 
spite of occasional temporary improvement the 
conclusion was reached that the treatment was of 
no avail. At the Westminster Hospital R. J. V. 
Pulvertaft modified the method of Utz and Keatinge 
somewhat for purposes of safety, and five cases were 
treated, but although the patients felt better after 
injection of the serum the effect on the disease was 
disappointing. In both sets of patients some trouble 
was encountered from anaphylaxis caused by the 
repeated injection of foreign serum. 


MORE OBSERVATIONS ON ATEBRIN 


THERE has been remarkable unanimity about the 
general effects of Atebrin, and the conclusions of 
Lieut.-Colonel R. N. Chopra and his colleagues! in 
Calcutta concerning its action on Indian strains of 
malaria are similar to those of other recent investiga- 
tors.2. They regard it as an efficient drug for thera- 
peutic purposes. Its destructive action on the 
asexual forms of benign tertian,subtertian, and quartan 
types is equal, the schizonts disappearing from the 
peripheral circulation after 0-6—0-9 g. has been given. 
The sexual forms are more slowly acted upon, but 
the gametocytes of the benign and quartan types are 
readily destroyed, and degenerative changes can be 
observed shortly after the drug is given. It is 
effective in doses of 0-lg. three times a day, the 
course lasting for five days and making a total of 
15g. forthe cure. For most patients such a course 


1Chopra, R. N., Das Gupta, B. M., and Sen, B,: Indian 
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is sufficient, but in a few resistant cases it may have 
to be repeated. The drug can also be given intra- 
venously in doses of 0-1 g. dissolved in 1-2¢.cm. of 
distilled water when the number of the parasites in 
the peripheral blood is large. 
of malaria it is effective and rapidly reduces the size 
of the spleen. Atebrin does not, however, prevent 
relapses in Indian strains of malaria, and its prophy- 
lactic value seems to be no greater than that of the 
ecinchona alkaloids. In cases of blackwater fever 
and those in which quinine produces hemoglobinuria 
it can be safely given. It lowers the blood pressure 
of some patients, and it is largely excreted in the 
urine over a period of three weeks or more. It 
may produce a feeling of depression, and a slight 
yellow tinge of the skin and conjunctiva was observed 
in patients whose renal excretion was inadequate. 
Slight epigastric pain and a feeling of uneasiness 
may also be noted after its administration. 


ALICIA ADELAIDE NEEDHAM 


Mrs. Alicia Adélaide Needham has the recognised 
position of the greatest Irish woman musical composer 
of her day, and her work asks for recognition from 
many besides musicians. And her country must be 
proud of her even when the sentiments behind much 
of her work are not reflected in parts of Ireland. 
Her songs and song-cycles, marches, and hymns are 
of a patriotic nature. She has acted as a conductor 
of British military bands and was the winner of a 
prize for the best song in honour of the coronation 
of King Edward VII. Mrs. Needham is now in 
indifferent health, and many lovers of music have 
resolved to show their appreciation of her talents 
by presenting her with a testimonial. The fitness 
of publishing this information to medical readers lies 
in the fact that she is the widow of a medical man, 
and is strengthened by knowing that countless babies 
have been put to healthy sleep to the sound of her 
lullabies. The request for subscriptions is signed by, 
among others, H.R.H. Princess Beatrice, the Arch- 
bishop of Armagh, and Sir Hamilton Harty, the well- 
known Irish composer and conductor. Subscriptions 
should be sent to Dr. J. 8S. Crone, J.P., High Sheriff 
of Middlesex, at 39, Grosvenor-place, S.W., the head- 
quarters of the Irish Literary Society. 


PURE WATER IN MALAYA 

Most of the drinking water in the Federated Malay 
States is derived from jungle streams, which—in a 
country where the drier districts have an annual 
rainfall of about 85 inches and one mountainous 
district as much as 245 inches—yield in general 
ample supplies. But the character of these waters 
is remarkable, as seen in the light of a survey ' made 
by Mr. R. W. Blair, chief chemist at Kuala Lumpur. 
Containing less solid matter and usually less salt than 
high upland water does in this country, with very 
little of the nitrogenous organic matter or oxidised 
nitrogen characteristic of sewage, they are evidently 
rather heavily charged with vegetable matters, and 
those that have been bacteriologically examined 
usually contain coliform organisms in as little as 
one-tenth c.cm. The high average temperature, 
which, however, seldom reaches 90°F., is no 
doubt favourable to the survival of this organism, 
but it must be presumed that the jungle tribes 
of men or beasts must be rather more numerous 
than is commonly supposed to account for the 
high bacterial content. It is to the credit of the 
States authorities that many of these waters—even 


Institute for Medical Research of the Federated Malay 
States, Bulletin No. 2 of 1933. 
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those supplying small places like Gemas, in the State 
of Negri Sembilan, with 2475 inhabitants—should 
be sedimented, filtered, coagulated with alum, and 
chlorinated. This town receives 40 gallons of water 
per head per day. Kuala Lumpur itself, a city of 
120,000 inhabitants, has a supply equivalent to over 
80 gallons per head per day. The water for this town 
is collected from jungle streams from forest catchment 
areas specially protected as waterworks reserves. 
Although a majority of samples of raw water yielded 
with one-tenth c.em. organisms producing acid and 
gas in primary lactose peptone bile salt medium, over 
80 per cent. of samples of final chlorinated filtrate 
yielded negative results with 100 ¢.cm. It seems, 
indeed, that the drinking water in this distant group 
of native States under British protectorate is better 
looked after than that of many of our English villages 
and small towns. 


OF INTEREST TO HOSPITAL RESIDENTS 


Messrs. R. B. V. Currie and Co., accountants, of 
92, Victoria-street, London, S.W., inform us that 
they have recently won an income-tax appeal before 
the General Commissioners at Holborn on_ behalf 
of a medical officer resident in an institution. The 
case was as follows :— 

Dr. A. B. was employed by the London County Council 
as senior assistant. medical officer of a fever hospital, 
and was required by the terms of his employment to 
reside within the precincts of the hospital and to pay to the 
Council charges totalling £79 10s. 6d., made up as follows : 
rent, £55; rates, £19 10s. 6d.; hot water, £5. These 
charges were included in his assessment for income-tax. 
On appeal, the General Commissioners decided that A. B. 


was entitled to that sum as a deduction from his assess- 


ment to income-tax on the ground that: (1) residence 
within the precincts of the hospital was one of the duties 
required to be performed; (2) the expenditure of 
£79 10s. 6d. was incurred by reason of such imposed 
residence ; (3) the items of expense of £79 10s. 6d. were 
moneys expended wholly, exclusively, and necessarily 
in the performance of his duties. 


The Crown are appealing to the High Court to have 
this decision reversed, although on the face of it, 
being a decision of fact, there should be no appeal. 
The question is one which interests a considerable 
number of medical officers similarly employed. 
Messrs. Currie and Co. state that Dr. A. B. does not 
feel able to bear the costs of fighting the test case 
in the High Court, the amount required, in case he 
loses, being estimated at £50 or £60. This sum would 
not, of course, include the costs of taking the case 
to a superior court. If the decision of the Com- 
missioners is ultimately upheld, relief in respect of 
expenses similarly incurred would be retrospective 
for six years. In order to prevent the benefits of 
the decision being thrown away Messrs. Currie and Co. 
have opened a guarantee fund on behalf of Dr. A. B., 
to which they suggest that others in like case might be 
glad to subscribe. 


THE RETIREMENT OF SIR ALEXANDER HOUSTON 


AT the last meeting of the Metropolitan Water 
Board the retirement of Sir Alexander Houston, 
the Director of Water Examination, was announced 
as immediately impending. Recently the Board 
had arranged that Sir Alexander’s services could be 
retained until September, 1934, but he has himself 
decided that, owing to the state of his health, he 
must ask the Board to allow him to retire as from 
the end of the present year. 

Sir Alexander Houston entered the service of the 
Metropolitan Water Board in 1905, following upon 
the establishment of the central laboratory which 
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placed upon the Board the express duty of making 


arrangements for chemical and _ bacteriological 
examinations of and experiments as to the condition 
of the water to be supplied by them. For 28 years, 
therefore, the water examination department has 
been under his guidance, and our readers will have 
gathered from our annual analysis of his reports 
in how many directions his researches have solved 
problems relating to the protection of water-supply 
and the securing of its purity. ‘It can be safely 
said,’ runs the official report of the Water Examina- 
tion Committee, “that Sir Alexander is pre-eminent 
in water purification matters and there can be little 
doubt that his world-wide reputation as an expert 
has lightened the grave responsibilities of the Board 
as regards the safety of the metropolitan water- 
supply, and tended to create a sense of security among 
those who watch over the health of the metropolis.” 
The Committee recommends that the Board should 
place on record in suitable form the formal acceptance 
of Sir Alexander’s resignation, including the following 
words: ‘* That the Board do place on record their high 
appreciation of the eminent, zealous, and devoted 
services rendered by the Director of Water Examina- 
tion, Sir Alexander Houston, K.B.E., C.V.O., M.B., 
D.se., LL.D., F.R.S., to the cause of London’s water- 
supply during the past 28 years, and their sincere 
hope that relief from his arduous duties and 
responsibilities will result in such an improvement 
in his health as will enable him to enjoy for many 
years the rest he has so abundantly merited.” 


CERTIFICATION OF BLINDNESS 

Tue latest circular of the Ministry of Health 
addressed to all authorities under the Blind Persons 
Act endorses a report recently issued! by the 
Prevention of Blindness Committee appointed by 
the Union of Counties Associations for the Blind. 
In the circular are two main recommendations. 
The first refers to the qualifications of the medical 
practitioner by whom persons claiming the privileges 
conferred by the Blind Persons Act are to be certified. 
Many local authorities have so far come into line as 
to adopt the Ministry’s previous recommendation 
that the certifier should be “a medical practitioner 
with special experience in ophthalmology.” The 
importance of this has been widely recognised.* 
The somewhat vague criterion ‘so blind as to be 
unable to perform work for which eyesight is essential,” 
and the existence of very numerous’ borderland 
cases, whose visual acuity may be something between 
3/60 and 6/60 with fairly full visual fields, leaves a 
good deal to the judgment of the certifying surgeon. 
In many districts in Scotland a system has been 
adopted, on the initiative of Glasgow, by which 
every case is examined by two experts who have 
both to sign the certificate. Without going so far 
as this the Ministry now recommend that local 
authorities should, “as far as possible,”’ aim at securing 
that all certification be undertaken by a medical 
practitioner who devotes his or her whole time to the 
practice of ophthalmology in all its branches, or who 
is in charge of the ophthalmic department of a general 
hospital of not less than 100 beds; failing such 
practitioner, one who holds a recognised diploma in 
ophthalmology. The exact wording here was 
suggested by the professional members of the Preven- 
tion of Blindness Committee. 

The second point in the Ministry’s circular refers 
to the certificate itself. A form founded upon that 
used in Scotland and recommended by the afore- 


1 See THE LANCET, July 22nd, p. 191. 
* Ibid., 1932, i., 195. 





said committee is now endorsed, both by the Ministry 
of Health and by the Board of Education, who now 
urge all certifying and education authorities to 
use it. It is a somewhat elaborate document caleu- 
lated to reveal the exact grounds on which the 
diagnosis of blindness is based, the causes which have 
produced it, a forecast of any possible improvement 
in the condition, and in the case of children under 
16, the recommendation of the certifying surgeon 
as to whether the child is likely to benefit more from 
education in a special school for the partially blind 
or in an ordinary school for the blind. The object 
of the detailed statement required is (1) to provide 
for the proper certification of the individual, and 
2) to secure statistics of the causes of blindness likely 
to be of service to the specialist subcommittee of 
the Prevention of Blindness Committee, which is 
willing to examine and classify the information so 
obtained. In the case of children under 16 special 
clauses in the certificate are designed to guide the 
education authorities. It should be remembered 
that for educational purposes the definition of 
blindness now in use is “ too blind to be able to read 
the ordinary school-books used by children”; _ it 
does not follow that a child of school age certified as 
blind for educational purposes need be blind in a 
stricter sense of the term. 


ENCEPHALITIS IN ST. LOUIS 

A SPECIAL meeting of the St. Louis Medical Society 
was held on Sept. Ist, to consider the problems raised 
by the serious outbreak of encephalitis in the 
neighbourhood,! and the report published in a special 
number of the society’s Weekly Bulletin (dated 
Sept. 22nd) supplements in many respects the 
information already available. The history of the 
earliest cases given by Dr. William G. Patton recalls 
to mind experiences in this country in 1918. The 
first patient was a negro, admitted to the St. Louis 
Hospital on July 23rd, 1933, with headache and pyrexia. 
No history could be obtained, for he became comatose 
shortly after admission; but there was marked 
rigidity of the neck, with a positive Kernig’s sign and 
toe extension, he had definite signs of pulmonary 
tuberculosis, and lumbar puncture showed increased 
pressure and a cell count of 180 with 70 per cent. 
lymphocytes. The tentative diagnosis was tuberculous 
meningitis. While he was still in hospital a white 
woman was admitted with almost the same clinical 
picture and the history that her husband was suffering 
from tuberculosis. Before the negro died, however, 
the woman began to improve, and another woman 
similarly affected was admitted. When the autopsy 
on the negro showed no tuberculous meningitis, it 
was realised that an outbreak of encephalitis was the 
probable explanation of the three cases. During the 
next two days about a dozen more were admitted, 
and subsequently they became so numerous that it 
was necessary to accommodate them at the Isolation 
Hospital. 

Dr. P. J. Zentay, who contributes a_ historical 
review of the disease, suggests the following classi- 
fication : 

I. Epidemic encephalitis. 
lethargic type. 
Australian form ; 
(d) St. Louis form. 

Il. Post- or para-infectious encephalitis —Many different 
types. 

Dr. J. F. Bredeck, writing on epidemiology, shows 
that the disease has been endemic in St. Louis during 
the past three years. The first 13 cases of this outbreak 


(1) Type A, or Economo or 
(2) Type B: (a) Japanese form; (6) 
(c) Spokane, Washington form; and 
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appeared within 19 days. At the time of writing, 
out of the 421 families in St. Louis city and county 
only three or four had had more than one case, and 
in some of these the onset of both cases was on the 
same day. In only one or two was there any definite 
association with another patient. Most of the cases, 


he says, occurred in the suburban areas, and they 
were not limited to any particular locality. As 
possible wtiological factors he discusses climatic 


conditions and the excessive number of mosquitoes 
this year, but he finds no evidence as yet of insect 
carriers being concerned—indeed there are many 
points against such a possibility. On the pathological 
side Dr. Howard A. MceCordock gives some account 
of the findings of the present outbreak, which include, 
on naked-eye examination, an intense congestion of 
the gray matter, with pink blotches in the pons, 
medulla, or basal ganglia, on section. Microscopically 
there are occasional petechial hemorrhages, peri- 
vascular cuffing, and also small foci of cells scattered 
through the brain substance without any relation to 


vessels. There is considerable destruction of nerve 
cells. In very acute cases similar changes are also 


found in the cord. On the basis of 127 cases in 
the Isolation Hospital, Dr. John W. Eschenbrenner 
is able to give a detailed description of the clinical 
features of the illness, and emphasises particularly 
mental dullness and disorientation, particularly as to 
time. Many patients have a mask-like appearance 
and staring look, sometimes accompanied by mild 
transient facial palsies, but ocular palsies have been 
very rare. Headache and stiffness of the neck are 
common, and recovery, when it occurs, is surprisingly 
rapid. The report also contains detailed papers on 
the diagnosis and treatment by Dr. L. P. Gay, the 
complications and sequele by Dr. G. O. Broun, the 
neurological aspect by Dr. Andrew B. Jones, and the 
etiology by Dr. R. Muckenfuss. It is obvious that 
the time has not yet come to make any dogmatic 
statement about sequela, but it is noteworthy that 
in one case early Parkinsonism was suspected. On 
the other hand, it is satisfactory to find that almost all 
those who have been discharged from hospital have 
appeared perfectly well, and as one of the speakers 
rightly puts it, ‘“‘no one is justified in saying that 
they will or will not have complications later.” 

Apart from the intrinsic value and interest of the 
material which this special number of the society’s 
journal contains, it points to a coéperation between 
the branches of the profession concerned which is 
both stimulating and encouraging. This is the team 
spirit at its best. 


THE HOLISTIC PHYSICIAN 


IN choosing a title for his address on Oct. 12th, as 
new chairman of the Medical Society of Individual 
Psychology, Dr. J. C. Young borrowed the term 
* holistic’ from Smuts, whose philosophy, he said, 
is almost identical with that propagated by the 
society. His remedy for the widespread dissatis- 
faction with the modern trend of the profession- 
particularly the tendencies to commercialism and 
over-specialisation—is a holistic medicine based on 
the recognition of the patient as a whole or individuum. 
There is urgent need, he said, for a clarification of 
the canons of medical practice and for attention to 
the psychological factors in disease, more especially 
those allowed to lapse into chronicity because they 
do not fit into a diagnostic category. Disease is a 
dissolution of the whole into parts or opposites, and 
in this dysharmony a faulty “ life style ’’ and defective 
emotional control are more potent than 
invasion. 


bacterial 


But the accumulation of pathological and 
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clinical knowledge, in Dr. Young’s opinion, has become 
an end in itself, no longer concerned with human 
betterment. The human being if treated as a mechan- 
ism will behave as such, and the doctor’s aim should 
rather be to increase awareness and to avoid all 
methods which encourage a habit of disease. An 
increased self-awareness, he thought. would bring 
immunity from most ignoble diseases, and by way 
of illustration he described three cases of mucous 
colitis and three of epilepsy treated on holistic lines. 
In the epilepsies we are concerned with the incoérdin- 
ated and unadapted strivings of the patient, and a 
fit of temper, violence, or the “ blues’ may be 
considered on a similar basis; what is common 
to all is frustration and a regression to instinctive 
and impulsive behaviour. The holistic physician, 
said Dr. Young in conclusion, must abandon other 
laurels and become so aware of himself as to be 
understanding of those who seek his aid. 


THE ANTI-NOISE LEAGUE 


We publish a letter signed by Mr. Beckles Willson, 
as hon. secretary, announcing the formation of a new 
association, designed to combat the cruel infliction on 
the public constituted by the uncontrolled noises in 
our streets. The letter points out, without exaggera- 
tion, the chief sources of street noises, and it needs no 
words to show that in their professional life no class 
is more persecuted by them than doctors ; they suffer 
in the carrying on of their work, and that work is 
aggravated by the suffering of their patients. The new 
movement should have a strong medical yesponse, 
but it is probable that many will be 
needed to secure effective action, as the aid of 
Parliament will have to be invoked. 


subscribers 


Prof. Edward Mellanby, secretary of the Medical 
Research Council, will deliver the Llovd Roberts 
lecture of the University of Manchester, at the 
St. Mary’s Hospital, Whitworth-street, Manchester, 
at 4.15 p.m., on Tuesday, Oct. 24th. His subject 
will be Nutrition and Child-bearing, 


THe Bradshaw lecture of the Royal College of 
Physicians of London will be given on Nov. 2nd by 
Dr. C. 8. Myers, F.R.S., whose title will be a Psycho- 
logical Regard for Medical Education. On Noy. 7th 
and 9th Sir Humphry Rolleston is to deliver the 
FitzPatrick lectures on the history of the endocrine 
organs ; and on the 14th Dr. W. G. Savage the Mitchell 
lecture on human tuberculosis of bovine origin. 
All these lectures will be given at 5 p.m. in the 
College, Pall Mall East, and will be open to any 
member of the medical profession on presentation of 
a visiting card. 


AT a meeting of the court of the University of 
Glasgow last week, it was announced that £20,000 
had been given by Miss M. D. Rankin, of Greenock, 
to provide a fund for medical research. Miss Rankin 
has asked that the claims of cancer investigation 
should receive special consideration, but the fund is 
to be available for any kind of inquiry into the 
origin and curative treatment of disease. The fund 
will be administered by an executive committee 
consisting of the principal of the University, the 
professor of pathology, or the St. Mungo (Notman) 
professor of pathology; the Regius professor of 
physiology or the Gardiner professor of physiological 
chemistry, the Gardiner professor of bacteriology, 
or the Henry Mechan professor of public health, and 
two other persons to be nominated by the university 
court. 
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The second of a series of twenty lectures to be delivered on Thursday afternoons during the winter session at King’s College 


Hospital Medical School is printed in full below. 


VENTILATION, SUNSHINE, AND CLOTHING 
Most significant experiments in regard to 
prevention of disease were carried out by Sir Robert 
MecCarrison in the Nilgiri Hills. He studied the 
life-history of thousands of tame albino rats which 
were kept under excellent conditions, with good 
ventilation, plenty of light, and clean dry bedding. 
The rats lived and bred in comfort, and after two 
vears of life, corresponding to 40—50 years in man, were 
killed off, so troubles due to old age were excluded. 
Some of these rats were kept on a diet similar to 
that eaten by vigorous races of northern India—viz., 
whole meal, fresh butter, milk, sprouted legume, 
raw carrots, and cabbage ad lib., a small ration of 
raw meat and bones once a week, and abundance 
of water for drinking and washing. In these rats no 
case of illness and no deaths occurred, except a few 
accidental ones, and the infant mortality was nil. 
In nearly 2000 macroscopic post-mortem examina- 
tions no sign of disease was found other than an 
occasional cyst in the liver due to tapeworm larvx. 
Another set of rats were kept under similar 
environmental conditions, except each had to be 
put in a separate cage so that infection should not 


spread. These rats were fed on an ill-balanced diet, 
such as that in common use in cities—e.g., white 


bread, margarine made from vegetable fat, sugar, 
jam, preserved meat, and scanty over-cooked vege- 
tables. This batch of rats suffered from a large 
proportion of the diseases included in the list of 
human ailments. In them all the common inflam- 


mations of the various organs occurred; post- 
mortem examination of over 2000 showed most of 


the morbid states commonly found in man. (Guinea- 
pigs, rabbits, pigeons, and monkeys were similarly 
tested, and the conclusion reached that properly fed 
animals remain remarkably free from disease, while 
fed animals, however well 


improperly kept, are 
remarkably subject to it. 
Experiments by various observers have shown, 


however, that young animals kept on a diet seriously 
deficient in vitamins, but not wholly deficient, may 
make good if exposed to open air and sunshine, while 
animals (and these may be from the samé litter) 
kept indoors in dim light grew up stunted and weakly. 
Debilitated, rickety children taken from slums and 
well fed and clothed, and put to sleep in open-air 
shelters, and play in the open air, have likewise been 
made robust, happy, and teachable, and this during 
the winter without any artificial heat other than that 
used for warming food and drying clothes. Be it 
noted this has happened not only for children under 
the care of Rollier in the splendid winter conditions 
which pertain at an alpine health resort, but also 
in a Lancashire city where rain and fog are prevalent. 
THE INDOOR ENVIRONMENT 

Let us now turn to the consideration of the indoor 
environment. Many people still think that they are 
made tired and uncomfortable in crowded rooms by 
want of oxygen and excess of carbon dioxide, and 
that the smell of such a room betokens the presence 
of a volatile poison. And yet 50 years ago Angus 
Smith, shut in a chamber, breathed for 20 minutes 
nearly 4 per cent. of carbon dioxide without harm. 
While, as Billings pointed out, air containing as much 
is 1} per cent. of carbon dioxide was commonly 


the’ 


It is our intention to publish subsequent lectures in this series. 


breathed by healthy workers in breweries and mineral 
water factories. So great is the natural ventilation 
set up by differences of temperature inside and 
outside a crowded room, that, even when doors and 
windows are shut, the chinks allow enough air to 
pass to prevent any significant alteration in the 
chemical composition of the air. Such alteration 
only occurs in hermetically closed places—e.g., sub- 
marines, sewers, and mine galleries. Men have 
voluntarily stayed under water in submarines unti! 
the oxygen has sunk below 17 per cent., when a 
match will not light nor a cigarette burn, and the 
carbon dioxide has risen to 3 per cent.; even 5 per 
cent. has been endured. The sea water outside keeps 
the air cool, and anyone entering such a submarine 
when it came to the surface might think the air 
fresh. In the depths of the lungs there is naturally 
about 5 per cent. of carbon dioxide and 14 per cent. 
of oxygen, and the breathing is automatically so 


arranged as to keep these amounts constant. This 
control fails only on going to high altitudes. The 
small differences which occur in a crowded room 


e.g., less than 0-5 per cent.——are then of no conse- 
quence. There is less oxygen in each pint of air at 


an alpine health resort (5000 feet up) than in such a 


room. Men go to heights and then become acclima- 
tised where the air is so thin that each pint of 


air breathed contains only half the normal amount 
of oxygen. There are towns placed some 15,000 feet 
up the Andes, and shepherds take their flocks up 
to 18,000 feet on the slopes of the Himalayas. Everest 
climbers have gone 10,000 feet higher, to where the 
amount of oxygen is about one-third of the normal. 
But these men require strong hearts, plenty of red 
blood, big lungs, and deep-breathing power, and then 
may have to take ten breaths in order to make one 
step. With an eflicient self-contained oxygen breath- 
ing apparatus the climb of the last 1000 feet would 
not be over-difficult. The flyers, using oxygen, have 
successfully surveyed the summit. The breathing of 
pure oxygen allows man to fly some 44,000 feet high 
where the barometric pressure falls to 115 mm. Hg. 
The theory that a volatile poison is exhaled and 
affects people in crowded rooms was based on 
experiments made with liquid condensed out of the 
breath. This liquid was contaminated with saliva, 
and animals injected with it were sensitised to the 
foreign protein in the saliva, and when used again 
succumbed to a second dose by anaphylactic shock. 
Attempts to prove the existence of such a volatile 
poison have wholly failed. People love to seek 
mysterious explanations of simple things, and in 
place of the volatile poison theory much has been 
made recently of deionisation or hyper-ionisation 
of the air. (©. P. Zaglau and his co-workers have 
actually found that air becomes deionised by the 
presence of people in a room, but no evidence has 
been forthcoming that a change of ionic condition 
affects the feelings or physiological functions. The 
discomfort felt in crowded rooms, in truth, arises 
through interference with the normal loss of bodyeheat 
and moisture. One is braced on the East Coast on 
a summer day by losing heat by radiation to the 
cold surface of the sea and by convective loss to the 
wind, particularly when this comes off the sea and 
blows over the cliff edge 
effect. 


exerting a strong cooling 
Sheltered from the wind within a greenhouse 
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a few yards from the cliff edge one may feel the 
conditions stuffy and relaxing, for the long infra-red 
rays given off by the sun-heated objects inside are 
retained by the glass. The shorter wave-lengths of 
the infra-red rays penetrate the skin, as the red rays 
do, deeply, while the visible rays other than red 
and the longer ultra-violet rays do not penetrate 
beyond the blood in the skin, and have their energy 
changed into heat or chemical action therein. The 
shortest ultra-violet rays of sunlight produce sun 
burn. They penetrate as far as the living cells 
of the epidermis, and scarcely to the most superficial 
capillaries in the derma; by their action on ergo- 
sterol present in the fat of the living cells vitamin D 
is produced, which protects against rickets. 

The fact that adequate exposure of infants and 
children to the sun prevents rickets and all its 
attendant troubles is one of the great discoveries of 
modern medicine. Rickets can also be prevented by 
giving vitamin D in food, and irradiation of food- 
stuffs is now being carried out to effect this end. The 
vitamin, separated as a pure crystalline product, 
affords protection when given in immensely small doses, 
The active ultra-violet rays are also held to be of 
great value in curing many cutaneous infections 
and wounds, and in fighting tuberculosis, both 
pulmonary and surgical. As a preventive measure 
facilities for sun-bathing in the summer and artificial 
sun-bathing in the winter should, in my view, be 
made just as available to all as is a pure water-supply. 

In contrast to the short, the long infra-red rays 
have no penetrative power and are absorbed by the 
surface of the skin ; heat is thence conducted inwards. 
The short rays excite flushing of the skin and trans- 
piration whence arises a pleasanter sense of heat. 
When the dry cool skin is first exposed to a source 
of long infra-red rays a feeling of prickly and 
scorching heat may result. Cool air from a fan, or 
the loss of radiant heat by the skin to cold surfaces, 
among other conditions, lessens these unpleasant 
effects. Modern gas fires have been made brighter in 
order to afford a more pleasant form of heat. Dull red 
electric fires should also be made brighter, and all 
artificially heated rooms should be abundantly 
ventilated with cool air. 


HEAT-STROKE AND ITS AVOIDANCE 


Under ordinary cool conditions most of the body- 
heat is lost by radiation and by convection, the 
loss by evaporation in comparison being insignificant. 
Relative humidity is not directly correlated with 
evaporative loss because the body warms up any 
stationary layer of air in contact with it, and saturates 
it at skin temperature. The important factor is 
the physiological saturation deficit—that is, the 
difference between the amounts of water held in the 
air at room temperature and when saturated at skin 
temperature. It makes no difference then whether 
the relative humidity is 50 or 75 at ordinary room 
temperatures. Sweating comes into play when 
cooling by radiation, by convection, and by insensible 
perspiration does not suffice to keep the body 
temperatures normal. Increased ventilation with 
cool air and removal of clothes are the obvious means 
of relieving warm conditions. The construction 
and ventilation of factories should be such that these 
conditions do not arise, then greater efficiency, 
better health, and content will follow. In a South 
African gold mine it was observed that miners did 
50 per cent. less work in hot galleries than in places 
where the cooling power, as measured by the kata- 
thermometer, was brought up to the standard set 
by me. The effect of stripping off clothes is great, 
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and custom should allow workers to adapt their 
clothing to working conditions. When a man works 
in hot moist air his body becomes overheated and 
his pulse rapid. When the pulse reaches about 130 
he must cool off, or run the risk of heat-stroke. 
People who are ill may lose the power to sweat 
and die of heat-stroke in hot weather. This mishap 
can be easily prevented by putting a wet sheet on 
the patient and setting a fan to blow on him, thus 
artificially cooling him by evaporation. Very high 
temperatures can be endured so long as the air is dry, 
but exposure to air which is saturated, and above 
body temperature, puts an end to control. In the 
Black Hole of Calcutta and similar notorious cases 
death occurred not, as has been generally supposed, 
from suffocation but from _heat-stroke. In 
furnace rooms and mines there must be sufficient 
change of air to cool the body by evaporation and 
sufficient drinking water to keep up the loss by 
evaporation ; the water should be slightly saline 
to prevent cramps, which result from excessive 
loss of salt in the sweat. A man working in a very 
hot place may drink as much as three gallons in a day. 
During last summer the lives of some valuable 
greyhounds and leopards were lost during transit 
in their travelling boxes. These animals were not 
suffocated, as was supposed, but died from heat-stroke, 
due to heating of their boxes by the sun rays. In 
1916 in a train crossing an Indian desert there 
occurred 136 cases of prostration among 1026 soldiers, 
and 15 died of heat-stroke. There is no danger of 
sunstroke arising through not wearing a hat in 
this country, but heat-stroke has to be guarded 
against—e.g., in soldiers fully equipped, marching in 
close formation along sheltered sun-heated roads. 
Just as we need refrigerators for food, so refrigerated 
rooms are really wanted for workers in hot climates. 
In the provision of these engineers should find a 
new and profitable line of business. Houses in the 
tropics should be orientated to catch the wind and 
built with wide verandahs, thick walls, and double 
roofs with a circulating air space between. Clothes 
should be white to reflect and scatter the sun rays, 
and made loose and flapping with wide openings 
to allow free ventilation. People who suffer from 
rheumatic pains are usually sensitive to changes 
of weather, and some think their aches vary with the 
barometric pressure. So long, however, as the 
pressure is equally distributed all over the body, 
as with a diver or airman, it has no mechanical effect. 
I have watched a man, who breathed oxygen, being 
decompressed in a chamber till the pressure fell 
from about 760 mm. to 115 mm. Hg, equivalent 
to a rise to a height of 44,000 ft. to which height 
Capt. Uwins has flown. At 115mm. Hg the oxygen 
tension became too low to keep the man fully 
conscious, and his writing became disordered. [| 
have also watched an Admiralty diver go to a depth 
of 347ft. where the air pumped into his dress 
equalised a pressure of water outside of nearly 12 
atmospheres. Sensitivity to weather has to do 
not with barometric pressure but with changes of 
temperature, cooling power, and humidity. Heat 
relaxes tissues and brings more blood and lymph 
into them and so relieves pain, while cold, by tighten- 
ing up the tissues, may increase the pressure on 
nerve-endings. Humidity, by lessening the insulating 


power of the horny layer of the skin, increased the 
feeling of chill, while winds cause draughts and 
increase the cooling power. Most people still believe 
in the danger of draughts. Many experiments 
have, however, been made on healthy men. These 
have stood nude in cold draughts, even after 
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hot baths, and have had cold air blown from a fan 
on their naked bodies, and no significant evidence 
has been obtained that colds and pneumonia are 


caused. The stripping off by women of most 
of the clothing worn in the Victorian age has only 
resulted in their improved health and vigour. During 
the late war, men in the trenches, and on ships in the 
North Sea, were exposed to cold and damp to the 
utmost degree of discomfort, but caught ‘colds ”’ 
only when they returned home on leave. The native 
soldiers brought from India were at first incapacitated 
as fighters by cold, but they did not die from 
pneumonia or rheumatic fever, and finally, with 
the help of good food and clothes, won through to 
acclimatisation and efficiency. 


THE CONTROL OF EPIDEMICS BY VENTILATION 


In the middle of last century diseases such as 
typhus fever, typhoid, dysentery, and diphtheria 
were attributed to noxious vapours arising from 
marshes or sewers. Bad drains were suspect because 
no other cause appeared. It is 50 years since J. S. 
Haldane showed that sewer air was more free from 
organic matter and microbes and in better condition 
than that of schools or houses. We know now that 
these diseases are of microbic origin, and spread by 
human carriers, who contaminate milk or water, or 
through the bites of insects. Forty years ago, through 
the work of Patrick Manson and Ronald Ross, proof 
was given that malaria is spread by mosquitoes and 
with this discovery there toppled down the theory that 
the breathing of marsh air and night air is the cause 
of fever. We know now that the chill felt before the 
heat of fever is not the cause of the fever but the 
shivering stage which ushers in the infection. And 
yet to this day children are kept indoors in air polluted 
with house dust and microbes for fear of their catching 
cold. It is indeed difficult to overcome the tradition of 
ages. It was shown in barracks in the Crimean war 
that the incidence of disease and mortality was much 
higher among men living in badly ventilated than 
among those in well-ventilated quarters. But opinions 
move slowly, and experience was needed to prove 
again in the late war that soldiers in open tents and 
shelters suffered least from infectious disease, and 
that the wounded did far the best in open-air wards. 
Only recently Surgeon Captain 8. F. Dudley has 
collected evidence from naval schools which shows 
that the best method of preventing infectious disease 
is to spread apart the beds and open the windows 
of dormitories. We have moved a long way from 
the time when consumptives were advised to sit in 
crowded schools in order to breathe in the vigorous 
health of the young. It is 50 years since 
Emmerich traced epidemic croupous pneumonia to 
microbie infection arising from the filth which collects 
under the skirtings and between floor boards of 
dirty houses. To such filth may be traced the low 
infections of ill-fed tenement dwellers. Primitive men 
made a wigwam of boughs, and moved on to fresh 
quarters and unpolluted soil and water. We spend 
millions on drainage, provision of clean water, and 
cleansing of streets and courts, but still have 
people living in polluted houses and wearing filthy 
clothes. In respiratory diseases infection is spread 
by droplets of saliva which are sprayed out in sneez- 
ing, coughing, and explosive speaking. Out of doors 
air moves on the average 12—15 feet per second, and 
air moving only 5 feet per second, a just perceptible 
breeze, ventilates the space occupied by a man 
some 50 times more than the amount which is sup- 
posed to be satisfactory in a room. In the vast 
restlessly moving air out of doors infection scarcely 
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ever occurs. At Papworth Colony, owing to an 
open-air life, none of the children of tuberculous 
parents have become infected. In tenements, on the 
other hand, the infection of young children who live 
with a tuberculous parent is common and often 
fatal. Guinea-pigs become infected when kept in 
cages near to a patient who, suffering from tuber- 
culosis of the lungs, coughs up sputum, that is when 
the room is kept shut up; when windows and doors 
are kept wide open they escape. A medical officer 
of health told me of a children’s home run on old- 
fashioned lines; there was much sickness, and the 
doctor visited the home every day. An additional 
home with open-air dormitories was then built. To 
this home the doctor came once a month, and then 
had nothing to do. Another home was added with 
like result. Then someone with the old-fashioned 
fear of cold got control of the committee, and a 
fourth home was built on the indoor plan; herein 
the sickness was as high as in the first home. What 
a lesson for committees of management and archi- 
tects. Schools as at present built and run are too 
often places which, while improving the manners and 
sharpening the wits of children, spread infection ; and so 
when holidays are at end the colds begin to run around. 
Schools should be built on the open-air plan, and 
warmed by radiant heat, and exercises or games 
should be given every half-hour to keep the children 
warm and lively. They must have enough food, and 
as much cool air should be put through the room as 
will just not cause an uncomfortable draught. 
Whenever an infectious disease, such as influenza, 
goes round, slightly infected people, who may not 
be at all ill, act as carriers; others, who have 
recovered, may continue to act as carriers. 
Thus infection cannot be stopped by isolation of the 
sick ; but it can be enormously reduced by good 
ventilation. Sailors on warships sleep below deck 
crowded together, but the air is changed every 
two minutes by fan ventilation; given plenty of 
exercise on deck by day they keep healthy in spite 
of crowding. The cubic space of a room is of no 
importance ; it is the ventilation which counts. 

Tuberculosis, formerly rife, has been practically 
abolished from the monkey house at the Zoo by giving 
the animals free roof ventilation, incandescent lamps 
to warm by in dull and foggy weather, warm, dry 
sleeping shelves, free access to open-air playgrounds, 
and natural foods to eat. 


THE PERILS OF DUST AND SMOKE 


The dusty, warm atmosphere of crowded rooms 
not only spreads mfection but lessens the defence of 
the membrane which lines the breathing passages. 
Breathing cold outside air enhances the flow of 
blood through the membrane and the secretion of 
fluid from it, and so its cleansing mechanism is 
kept up. The secretion has a high power of killing 
microbes. Eyes water and noses run out of doors 
on a cold day, and this not because a cold has been 
caught but as a natural result of breathing cold air. 
The membrane defends itself from cold by a faster 
flow of arterial blood and by more secretion. In 
this partly lies the good effect of open-air treatment. 

Some people are peculiarly sensitive to dust con- 
taining traces of foreign protein such as dandruff 
of animals, pollen, and moulds, and suffer from 
hay-fever, asthma, and bronchitis through breathing 
such dust. House dust contains moulds, particles 
of horse hair, wool, feathers, &c. A visit to clean 
alpine air relieves many people who are sensitive to 
dust. Storm van Leeuwen has provided such air 
artificially by condensing out moisture in a refrigerator 
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and dust which goes with it. Sleeping in sterilised 
clothes in dust-free compartments ventilated with 
this pure air of uniform temperature, some asthmatic 
and bronchitic patients are said to be relieved 
and to be able to go about their work by day. 
In damp soils and houses moulds are far more 
abundant ; by changing soil or house, or bedding, 
some asthmatics may be _ relieved. To reduce 
pollution of air with dust we must build and furnish 
houses more like hospital wards, clean them by oily 
mops and vacuum cleaners, and have abundance 
of ventilation. 

The most mischievous of dusts is that of uncom- 
bined silica set free in the working of quartz, flint, 
sandstone, and granite; asbestos dust is equally 
pernicious. The inhalation of these dusts by workers 
slowly leads to degeneration of the lungs and tuber- 
culosis, and a very high death-rate may result. 
Mining of quartz, granite, and grinding of tools on 
sandstones must be done with the aid of water sprays 
and dust extractors. 

Not only is the air polluted in dwellings, but the 
light of the sun is cut out by buildings, clothes, glass 
windows, and by pollution of the atmosphere with 
dust and smoke. The economic loss due to smoke 
pollution is enormous. It leads to waste of fuel ; 
waste of human energy in moving fuel and ashes ; 
waste in production of artificial light; waste in 
washing and cleaning clothes and redecorating 
houses, and in repairing stone and metal work 
corroded away by acid-sulphur fumes ; waste of green 
food which will not grow in smoky places, and con- 
sequent lessened milk production and diminished 
supply of vitamins; waste of time of workers in 
travelling and in transport of goods, a waste intensified 
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by smoke fogs. The use of smokeless fuels, such as 
gas and coke, should be universal ; the life of citizens 
will then be made far less drab and dirty, and their 
health will be improved by the beneficent action 
of the sun. By living an indoor sedentary life in 
warm, stagnant atmospheres, the heat production 
of the body is reduced to a low level and the fire 
of life is damped down. The respiration is shallow. 
the circulation of the blood less rapid, while the 
abdominal organs are not massaged as they are by 
deep breathing and active muscular movement. 
Little food is then required and appetite lessens, or too 
much is eaten and wrong kinds of fermentation may 
occur in the alimentary canal. Exposure to cold 
air out of doors may double the heat production of a 
man at rest, and hard exercise put it up five times 
or more, and swimming even 15 times, that is, during 
the period the exposure to cold and exercise lasts. 
A Channel swimmer who takes 24 hours to cross 
over may then put his metabolism to 15,000 calories 
and probably more. There is nothing more effectual 
for slimming. 

The improvement of health and vigour seen in 
clerks, shopmen, and factory hands when enlisted for 
the late war, was due to their being well fed and 
trained in out-door exercises. Every sedentary 
worker can devote some of his spare time to open-air 
exercise. By discipline in simple rules of health 
life may be extended and joy in living obtained. 

It is your duty to encourage him to do this ; not 
only his health but his joy in life will certainly be 
increased. 

LEONARD Hitt M.B., LL.D., F.R.S. 


General Supervisor, the London Clinic and Institute 
of Physical Medicine. 
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OvuR last two issues have contained summaries of 
lectures delivered at the post-graduate courses lately 
concluded at London teaching schools. This week 
we report those of Mr. Broster (Charing Cross), 
Dr. Gardiner-Hill (St. Thomas’s), and Mr. Muecke 
(London Hospital). 


THE ACUTE ABDOMEN 
(Mr. L. R. Broster) 

A RETROSPECTIVE study of our work is always a 
healthy pastime, and I thought this lecture would 
afford a good opportunity of * taking stock ” on the 
subject of the acute abdomen, a subject which 
imposes so little margin of error and so grave a 
responsibility on the practitioner. Any impending 
catastrophe is a severe test of those qualities of 
character which it is our duty to cultivate, for apart 
from preserving a confident demeanour, a clear mind, 
and a calm judgment, we must in addition possess 
the courage to act, since in no contingency of practice 
are indecision and delay fraught with greater dangers. 

The keynote of success is early diagnosis and 
prompt treatment. It is notoriously difficult to 
make an accurate diagnosis in every case. It is also 
an axiom : ‘“‘ When in doubt, operate.”’ Consequently, 
the greatest possible attention should be paid to the 
question of diagnosis, of which the most important 
element is the accurate observation of the earliest 
symptoms, which no one more than the practitioner 
is privileged to see. By a process of careful induction 
and deduction a correct opinion can often be estab- 
lished, and operation can be performed, before the 
lesion is allowed time to develop and so become a 


menace to life. If these early observations are 
sound and definite then there is no excuse for 
temporising. It is often not sufficiently appreciated 
that in the evolution of acute disease there may 
develop a latent or quiescent period, in which there 
is a definite improvement in the symptoms and 
condition of the patient, but, being only of a temporary 
nature, it may lull our suspicions or make us blind 
to the serious nature of the underlying pathology. 
While recommending due care and attention in 
accurate diagnosis, it is only fair to warn you against 
the habit of what may be termed “spot diagnosis,” 
which, like the “ psychical bid *’ in contract bridge, 
most often ends with disastrous consequences. With 
regard to diagnosis there is no better foundation to 
build on than the application of our knowledge of 
anatomy and physiology, and to correlate with these 
our experience of the pathological and clinical 
processes involved. 

Anatomical.—The abdominal cavity must be 
regarded as a chamber surrounded by voluntary 
muscles, directly controlled by their segmental 
nerves and indirectly via the sympathetic. Of these 
the most important are the diaphragm, the recti and 
lateral abdominal muscles, the psoas, obturator 
internus, and the quadratus lumborum. If irritated 
by an inflammatory lesion they become tender and 
rigid, and movement of their fibres gives rise to pain. 
As pain is an expression of the most valuable clinical 
importance, the abdomen may be compared with 
some kind of musical resonating chamber, the sounds 
from which it is our duty to interpret. These notes 
are not always tuneful. They may be true, sharp, 
false, or even dumb notes; there may be chords 
and discords, or only the echo. 
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Everyone is familiar with the board-like rigidity 
of the abdominal muscles in response to .the escape 
of the highly irritating contents of the stomach or 


duodenum from the perforation of an ulcer. There 
is also flexion of the hip or pain on stretching the 
psoas when its fibres are impinged upon by a peri- 
nephrie or appendix abscess; there is pain induced 
by flexing and rotating the thigh when the obturator 
internus is irritated by a pelvic abscess, or pain and 
a mass felt when passing the finger into the rectum. 
These are true notes. Our interpretation of chords 
depends upon the application of our knowledge of 
the distribution of the segmental nerves which supply 
these muscles, and also of their reflex connexions 
both visceral and somatic. For instance, I have 
seen a stone in the kidney with no pain (a dumb 
note), or with pain referred to the opposite side 
(false note), and with the typical pain felt behind, 
in front, or down the course of the segmental nerve 
to the testicle. Perhaps the best example of seg- 
mental and referred pain is found in the case of a 
lesion, such as cholecystitis, impinging upon the 
diaphragm, which is a muscle not amenable to direct 
palpation, Here the pain may be conducted along 
the ninth segment and felt at its anterior lateral or 
posterior branches, or be conducted up the phrenic 
nerve to the region of the fourth cervical segment 
and referred through the cervical plexus down its 
descending branches, which supply the acromio- 
clavicular region and the root of the neck (echo). 
It is very easy to overlook these referred pains ; 
they are often labelled as rheumatism. I was never 
more impressed by the truth of this statement than 
in the case of a doctor’s son, aged 26, whose one and 
only symptom was acute pain in one spot over the 
right supraspinous fossa in response to pressure over 
the gall-bladder region. He was found to be suffering 
from a large liver abscess contracted from a slight 
attack of dysentery 20 years ago. It must be 
remembered that in the lower abdominal segments 
there is a lack of this delicate muscular perception, 
and extensive collections of pus in the pelvis may be 
accompanied by a flaccid hypogastrium. 
Physioloqgy.—The application of our knowledge of 
physiology plays even a more important part in 
diagnosis, for we here enter into more debatable 


ground. The basis of the problem concerns the 
neuro-muscular mechanism —i.e., the interaction 
between the sympathetic nervous system and 
unstriped muscle. With a moderate amount of 


distension this gives rise to such symptoms as flatu- 
lence; but when a hollow tube is stretched or 
obstructed, the reaction is colic, and according to 
the intensity—e.g., the stimulus—the pain is intense, 
irradiated or spread out along the segmental distri- 
bution or its reflex connexions. 

Shock may be described as the soft pedal to our 
musical simile. It masks the symptoms. When 
seen in its primary stage after a perforation or 
hemorrhage it offers no difficulties, and it is followed 
by a greater or lesser amount of recovery. When 
a patient is seen at this stage there may be a tendency 
to underrate the severity of the lesion. Sooner or 
later after this latent period there follows a stage of 
secondary shock or collapse, which is a clear indication 
that urgent measures are not to be delayed. 

Vomiting, the loud pedal, is usually the reflex 
response to the period of maximal stimulation of the 
lesion. In obstruction it becomes copious, projectile, 
and fweal. In peritonitis it is repeated, but small in 
amount. It may be the one and only sign of an 
obstruction, and then the reaction of the vomitus 
will become alkaline to litmus. 
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Management of Cases.—A definite and systematic 
routine should be adopted in every case. The patient 
is put to bed, the abdomen is palpated, including the 
hernial orifices, any abdominal features are noted, 
and the rectum is examined. The heart, urine, lungs, 
discs, and reflexes should be investigated, for by this 
means most of the medical causes can be excluded. 
Medical and surgical causes occasionally coexist, 
and abdominal rigidity with a right basal pleurisy 
does not necessarily exclude appendicitis. Until the 
diagnosis is certain, it is wise to withhold morphia, 
and strong purgatives should not be given. A 
of castor oil will often precipitate the bursting of 
an inflamed appendix or aggravate the cause of an 
obstruction. 


dose 


Cases may be conveniently grouped into three 
categories :- 
1. The fulminating type, with sudden onset, where 


the diagnosis is clear, call for no comment and operation 
must be performed at the earliest possible moment. 

2. The insidious type, where the symptoms are vague, 
and there are no definite clinical signs. Here is it per- 
missible to temporise, and the past history should be 
fully reviewed. Repeated examinations will detect any 
change, especially in the pulse, temperature, and respira- 
tion. A mild aperient or enema may be administered. 
At the end of six hours it is necessary that some definite 
decision should be arrived at for an abdominal pain which 
shows no sign of abating. 

3. The latent type is the most difficult of all, when the 
practitioner has been called in late, and there is no accurate 
record of the preceding events. The patient may have 
emerged from the stage of primary shock, and any dis- 
appearance of pain should be viewed with more suspicion 
than relief. On the other hand, the patient may be in a 
state of secondary collapse. If the diagnosis is in doubt, 
it is necessary that it should be clinched and immediate 
steps should be taken in this direction. 


As a general guide, it is wise to remember that 
abdominal pain, shock, and vomiting are symptoms 
common to the majority of acute abdominal lesions, 
and it is necessary to carry in your minds a rough 
classification of these. Apart from the exclusion 
of those medical diseases, which have already been 
alluded to, they resolve themselves into three groups : 
(1) peritonitis, (2) hemorrhage, and (3) obstruction, 
The common symptoms differ in varying degrees in 
each, and the various lesions under each heading 
present additional signs and symptoms which serve 
to distinguish them. With regard to the obstructions, 
we expect certain types at different ages ; for instance, 
in infancy they are due to congenital abnormalities ; 
in children, to intussusception ; in young adults, to 
bands; in the active phase of life to hernia, both 
external and internal; later on, to impaction of 
gall-stones and volvulus ; and in the elderly to acute 
obstruction following upon chronic obstruction from 
growths. 





ENDOCRINE PROBLEMS IN THE SPECIAL 
DEPARTMENTS OF MEDICINE 
(Dr. H. GARDINER-HILL) 
In the field of general medicine several new 
hormones have become available for practical use, 
notably thyroxine, the active principle of the thyroid 


gland; cortin from the suprarenal cortex; and 
parathormone from the parathyroid glands. From 


the pituitary vasopressin, a blood-pressure raising 
principle, and oxytocin, a uterus-stimulating hormone, 
have been prepared. The latter is extremely useful 
in midwifery. In my experience, thyroxine appears 
to possess few advantages in the treatment of thyroid 
deficiency oversthe desiccated thyroid extracts which 
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are in use. Cortin has been found to be of great 
value in the crises of Addison’s disease. Parathormone 
raises the blood calcium but depletes the calcium 
stores in the bones, and is, therefore, only of value in 
conditions resulting from low serum calcium, where 
adequate skeletal stores are present. 

Interesting clinical work has been carried out 
recently on the problem of Graves’s disease, in the 
separation of thyrotoxic conditions into two main 
groups—primary and secondary Graves’s disease. 
In the primary type the goitre and the toxic signs 
appear together; in the secondary, thyrotox#mia 
appears in a patient with an existing simple goitre. 
It is generally conceded that this is an important 
differentiation from the point of view of treatment. 
Most authorities will admit that surgical measures 
produce the best results in primary Graves’s disease 
if the operative risk can be taken. In secondary 
Graves’s disease, surgery also produces the best 
results if the goitre is nodular. On the other hand, 
there is a group of cases of the secondary type in 
which thyrotoxic symptoms develop in diffuse simple 
goitres. In these cases the simple goitre itself has 
usually only been present for a few years. In the 
nodular cases, the preceding simple goitre is usually 
one of long standing. The diffuse goitre cases do not 
appear to respond satisfactorily to surgical treatment, 
which is usually followed by a recurrent hypertrophy. 
On the other hand, X ray treatment is often beneficial, 
possibly because it produces a fibrosis in the gland. 
It is important to lay stress on the value of removing 
septic foci in all these conditions. It is generally 
considered now that iodine is chiefly of value in both 
these forms of Graves’s disease as a preliminary 
pre-operative measure. The immediate beneficial 
effect is often striking ; subsequently, the remission 
in the symptoms passes off. It seems better, there- 
fore, not to use iodine in the early stages if the 
possibility of operation will have to be considered 
later. 

Of the new endocrine syndromes in the general 
field of medicine, that associated with the basophil 
adenoma, described by Cushing, is probably the most 
important. These patients become extremely fat, 
develop hypertrichosis, and a high blood pressure, 
with peculiar mottled skin with a tendency to strie. 
A suprarenal hyperplasia is usually found in these 
eases, and it is doubtful as to which symptoms are 
due to the basophil adenoma and which to the 
adrenal condition. 

In the field of pediatrics, the chief endocrine 
problem which comes up for consideration is that 
connected with backward children. They may be 
backward physically, backward mentally, or both. 
The majority of the physically backward cases sent 
for examination are due to non-pathological conditions, 
either those with a family history of late development, 
or children who have been born prematurely, are small 
from birth, and have never quite made up their leeway. 
A characteristic of this group is that the skeleton is 
normally proportioned. This feature is also seen in a 
group of pathological cases due to a cachectic illness, 
of which tuberculous peritonitis or diabetes provide 
a good example. The endocrine cases are usually 
disproportioned, and due either to a thyroid or 
anterior lobe pituitary defect. These conditions 
can be distinguished, because the thyroid children 
are always mentally backward, whilst the pituitary 
children are generally alert. The differential diag- 
nosis of the endocrine cases is usually from another 
group of disproportioned children—those who have 
suffered, or are suffering, from one of the various 
types of rickets. Of the children mentally backward, 
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the chief group are the cretins, in whom treatment 
produces good results if it is instituted at a sufficiently 
early age. 

The majority of other mentally backward children 
do not appear to fall into endocrine groups. There 
is little evidence to suggest that mongolism is 
attributable to endocrine disorder, and endocrine 
treatment appears to have very little, if any, effect. 
The mental defectives of various types, the amentias 
and diplegics, are often sent for advice with regard 
to the possibility of endocrine treatment, but none 
can be expected to have any beneficial effect. 

In the orthopedic field, the chief endocrine problems 
are those associated with articular rheumatism 
in adults, and deformities, such as genu valgum, in 
children and adolescents. Non-articular rheumatism 
is not an infrequent early symptom of myxedema, 
but as the latter is not a very common disease, it is 
unlikely that a thyroid defect plays a very important 
part in the majority of cases of non-articular rheuma- 
tism. In rheumatoid arthritis an endocrine factor has 
often been postulated, especially in those cases which 
occur in connexion with the sex events of the female, 
especially the climacteric. In my experience, however, 
glandular treatment seldom produces any striking 
improvement in this group. In osteo-arthritis of the 
hypertrophic form, especially when the joints of the 
lower limbs are affected, and occurring in patients 
who have rapidly become excessively fat, there is a 
useful field for endocrine therapy, in conjunction 
with dietetic measures. If the basal metabolic rate 
is low, there is a good indication for treatment with 
thyroid extract, and reduction in weight often produces 
striking improvement in symptoms, although, of 
course, permanent bone changes cannot be altered. 
The investigation of a series of endocrine cases, as 
regards incidence of arthritis, does not show any very 
striking relationship, except when obesity is present. 
Any glandular condition which causes obesity seems 
liable to increase the incidence to arthritis. In my 
series this was especially found in the thyroid and 
gonad deficiencies. The same result was seen in a 
series of cases of familial obesity. Increase in weight, 
leading to trauma, may be a factor of importance. 

In the gynecological field much research work has 
been done recently. The anterior pituitary sex 
hormone,prolan, has become available for clinical work, 
and there are several potent preparations of cestrin, 
the follicular hormone from the ovaries, on the market- 
Recently, in Germany, an active preparation of 
corpus luteum hormone has also been produced 
(luteohormone). All these preparations have been 
tried out in the various types of amenorrhaa, where 
no pelvic lesion is found. Up to the present, primary 
amenorrhea has not responded satisfactorily to 
treatment, but there seems to be a useful field for 
the coestrin preparations in secondary amenorrhea, 
where the condition does not result from a deficiency 
in some other gland, such as the thyroid, anterior 
lobe of the pituitary, or adrenal. In simple secondary 
amenorrhea, the stronger cestrin preparations, such 
as those now made by Schering’s under the direction 
of Prof. Kaufmann, in doses of 50,000 units, seem 
to produce satisfactory results ; at least, this has been 
my expérience. When a course of this extract is given 
during the first half of the intermenstrual interval, 
and is combined with a course of luteohormone 
(Kaufmann) during the second half, positive results 
seem to be the rule. 

The majority of cases of menorrhagia which come 
for investigation to the general physician do not 
seem to be endocrine in origin. A number of them 
represent the different forms of the h#wmorrhagic 
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diathesis, especially thrombocytopenia. Others are 
associated with gross hypertension, especially that 
form which occurs at the climacteric. Of the endo- 
crine cases, myxeedema is the commonest cause, 
in my experience, in adults. In adolescents, on 
the other hand, a thyroid deficiency usually inhibits 
the full development of the ovaries, and there is 
often a tendency to irregular menstruation and 
amenorrhea. If the thyroid defect is severe, 
menstruation and the secondary sex characters do not 
develop fully. On the other hand, if it is mild, 
menstruation occurs only at infrequent intervals. 
Treatment with thyroid extract is generally beneficial. 

As regards sterility of endocrine origin, here again 
the thyroid-deficient group are the most hopeful 
from the point of view of treatment, whilst in those 
cases associated with amenorrhcea, the result depends, 
to a large extent, on whether the latter can be over- 
come. It is hoped that the new and stronger pre- 
parations of cestrin and corpus luteum hormone 
will be valuable in this condition. 


EVERYDAY HELPS 
(Mr. F. F. MureckKe) 


I PROPOSE to discuss the diagnosis and treatment 
of some common conditions of the throat, nose, and 
ear that may be met with any day in general practice. 


THROAT 


The diagnosis of congenital adenoids is generally 
a simple matter. The mother will tell you that 
during feeds the infant has constantly to stop suckling 
to take in air by the mouth, and has done so from 
birth. If there is any question of the condition being 
due to congenital stenosis or occlusion of the posterior 
nares the matter can be settled by running a little 
milk through the anterior nares and watching whether 
or no it appears in the nasopharynx. The adenoids 
if present can be removed without an anwsthetic 
with a small curette. 

I should like to emphasise the fact that provided 
you select your cases of tonsils and adenoids with 
«are, and only operate if there are definite indications 
for removal, and provided you do the operation 
properly, then your results will be extremely satis- 
factory. The points that would persuade me _ to 
remove a child’s tonsils and adenoids are repeated 
colds, attacks of earache, long-continued enlargement 
of the tonsillar cervical glands, bad facial develop- 
ment (narrow nose, high palate, crowding of teeth), 
poor general physique, slow mentality, nocturnal 
enuresis, rheumatic manifestations, nephritis—and, | 
might add, a physician who gives me no peace until 
I agree to the removal! In adults one must also 
include repeated attacks of tonsillitis (with or with- 
out quinsy), acute and chronic rheumatism, certain 
cases of diabetes, goitre, nephritis, anwmia, urticaria, 
arthritis, and dyspepsia. There seems little doubt 
that the tonsils and teeth are the commonest seat of 
focal sepsis. 

As far as methods of removal are concerned, I 
consider that the only justifiable one in children is 
by Sluder’s guillotine method. Dissection requires 
a deep anesthetic, and it is impossible not to inter- 
fere with the innervation of the small soft palate in 
children. It is essential, however, that the operator 
knows how to use the guillotine correctly, and that 
the blade of the guillotine is blunt. With this method 
I get no higher percentage of recurrence than with 
dissection. In adults most cases should be dealt 
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with by dissection and ligature of bleeding points. 
With neither of these methods should there be more 
than slight post-operative bleeding. If there is, 
having made up your mind that there are no actual 
bleeding points which need tying, give a hot peroxide 
gargle and some morphia, and watch the pulse care- 
fully. If an ooze persists press a gauze pad into the 
tonsil bed and hold it there with your finger. Inter- 
mittent pressure of this sort will almost always stop 
the bleeding. Secondary hwmorrhage is a more 
troublesome matter. It comes on a week or so after 
the operation in a septic tonsil-bed. It is best to 
sit the patient up, give a hot peroxide gargle and 
morphia, and watch the pulse. If the bleeding con- 
tinues, apply a thick paste, made with three parts of 
tannic acid to one of gallic acid, to the tonsil-bed. If 
this fails, as a final resort the faucial pillars must be 
stitched, but I do not remember a case in which I 
have had to do this. The general management of a 
patient recovering from tonsillectomy includes a 
generous diet of soft cold food. A good gargle for 
relieving the pain of the raw tonsil-beds is made with 
pulv, acid acetyl salicyl. 

The so-called non-operative method of removal by 
diathermy cannot be too strongly condemned. It is 
dangerous, ineffective, and very liable to produce 
secondary hwmorrhage, and it renders extremely 
difficult the dissection which is generally necessary 
later. 

The brawny swelling of a streptococcal throat begins 
on one side and the patient can generally open the 
mouth well. It must not be confused with a quinsy, 
which is part of an acute tonsillitis, and in which 
opening of the mouth is generally limited. A strepto- 
coceal throat should not be incised. Antistrepto- 
coceal serum should be given early and in large doses. 
Hot gargles and a paint of 75 per cent. tinct. ferri 
perchlor. in glycerin are helpful. 

There are only three important conditions affect- 
ing the larynx that I will discuss—namely, tuber- 
culosis, syphilis, and new growth. If a man of over 
45 years of age comes to you complaining of hoarse- 
ness which has persisted for more than two weeks 
the matter must be taken seriously, as a fair number 
of such cases prove to have a carcinoma of the larynx. 
Tuberculosis and syphilis of the larynx are always 
associated with signs of these diseases in other parts 
of the body. Tuberculous laryngitis produces a 
voice that is a painful whisper. The disease usually 
starts on the arytenoids as a shiny edema. Anky- 
losis occurs late. Syphilitic laryngitis produces a 
raucous hoarseness ; the inflammatory process most 
commonly starts on the epiglottis, and may appear 
as a secondary or tertiary manifestation. Carcinoma 
produces a persistent and progressive hoarseness. 
It commonly begins on one of the cords, spreading 
rapidly and producing early fixation. 1 shall only 
briefly discuss the treatment of carcinoma of the 
larynx, and I will say that the prognosis for intrinsic 
carcinoma if seen early and dealt with either by 
median or lateral window laryngotomy is not at all 
bad. Should operation be refused or contraindicated 
radium needles inserted like a fence around the 
larynx may be used. Extrinsic carcinoma of the 
larynx is, in my opinion, almost always inoperable, 
as it means hemi- or complete laryngectomy ;_ for 
even in the unlikely event of a cure the mental state 
following these operations is most unhappy. 


NOSE 


If cases of fracture of the bony septum or nasal 
bones are seen early—i.e., within nine or ten days of 
the injury—the deformity can and should be corrected. 
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If a deformity of the cartilaginous septum is 
present and persists it may need dealing with by 
submucous resection later. A foreign body in a 
small child’s nose is best removed under a general 
anesthetic owing to the danger of dislodging the 
foreign body into the nasopharynx, and thence into 
the larynx during the child’s struggles. A haematoma 
of the septum is best left alone if circumstances allow 
that it can be watched constantly. If the swelling 
increases rapidly in size the tension should be relieved 
by inserting a fine pair of sinus forceps through the 
mucous membrane. 

In the vast majority of cases of simple epistaxis 
the bleeding comes from a small traumatic ulcer 
near the anterior end of the septum produced by the 
repeated picking of scabs. Treatment consists in the 
application of some simple ointment. 

The fundamental condition in almost all forms 
of nasal obstruction is a deflected septum. This 
deformity may start to appear in youth, it is 
always traumatic, and the nasal airway becomes 
progressively obstructed. The results of this 
obstruction, however, frequently do not become 
obvious and troublesome till middle life or later. 
Such deformity of the nasal air-passages is at 
the bottom of many cases of repeated colds, 
chronic nasal catarrh, atrophic rhinitis, sinus infec- 
tion, deafness, and some cases of asthma. Simple 
submucous resection of the deflected septum and 
such spurs as are present, if done reasonably early 
and by a good surgeon is one of the most satisfactory 
operations both for patient and operator. The 
turbinates are frequently much hypertrophied, parti- 
cularly on the side of septal concavity, and the 
inferior turbinate on this side may be fractured up 
and down again so as to open the air-passage still 
more completely. Linear cauterisation of its surface 
may be necessary later, but in my opinion removal 
of such hypertrophied turbinates in part or whole is 
thoroughly bad practice. 

Sinus Infection.—Patients who are discharging 
pus from the nose must be emphatically warned 
against the use of watery douches; they must be 
told to blow one side of the nose at a time, and not 
to blow hard. Acute inflammation of any of the 
nasal sinuses should never be dealt with by opera- 
tion. The patient must be put on “ intensive treat- 
ment.’’ That is to say, he must be confined to bed 
in a warm room, and given at hourly intervals alter- 
nately a hot inhalation of Friar’s balsam and a 
paraffin and menthol spray. The area over the 
inflamed sinus may be fomented. The intense pain 
is rapidly relieved and the temperature falls. The 
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(FROM OUR OWN CORRESPONDENT) 


THE APPOINTMENTS COMMISSION 


IN answer to a question in the Dail last week as 
to whether it was his intention to abolish the Appoint- 
ments Commission, Mr. De Valera disclaimed any such 
intention. He added that he had made inquiries into 
certain complaints as to the working of the Com- 
mission, and he had satisfied himself in each case that 
there was no ground for complaint. It is satisfactory 
to find that the Appointments Commission is becoming 
securely fixed as part of the machinery of administra- 
tion. As far as medical officers are concerned a 


treatment is gradually discontinued, and at the end 
of a week the patient is usually up and about. He 
should then be sent to the seaside for a further week 
before returning to work. Uncomplicated chronic 
inflammation of the frontal sinus is probably best 
treated by nasal sprays. Chronic inflammation of 
the maxillary antrum is best dealt with by a radical 
operation, an opening being made in the incisive 
fossa and one in the inferior nasal fossa. 


EARS 


There are three important causes of acute earache 
which may be confused—furunculosis, erysipelas of 
the external auditory meatus, and acute otitis media. 
Hearing is diminished appreciably only in otitis 
media. Furuncles are best treated by repeated 
packing of the meatus with a small strip of gauze 
soaked in spirit. Erysipelas requires serum. Cases 
of acute otitis media are in my opinion probably best 
treated expectantly—i.e., hot glycerin containing 
some carbolic acid should be run into the meatus. 
The only cases in which paracentesis is probably 
helpful are those due to the staphylococcus where the 
drum can be clearly seen, red and bulging. Those 
due to the streptococcus usually have so much epi- 
thelial debris heaped up against the drum that 
accurate paracentesis is impossible. I have compared 
the end-results in a series of my own cases, some of 
which had paracentesis, and some of which were 
allowed to follow their own course, and I find that 
hearing is subsequently more affected in the first 
group than in the second. A foreign body in the 
external auditory meatus may be removed by 
syringing. If this is not successful it is certainly 
better to give a general anesthetic if the patient is 
a child. 

Noises in the ear are always circulatory, the patient 
hearing the heart beat or circulation through the ear. 
I do not like sedatives, for the noises are likely to be 
permanent, and it is far better to try and put the 
patient’s mind at rest by explaining their full signifi- 
cance. 

A discharging ear is always dangerous owing to the 
severe complications that may be caused, as mastoid, 
cerebral or cerebellar abscess, meningitis, and lateral 
sinus thrombosis. Danger signs are: (1) long- 
continued discharge, especially any sudden increase ; 
(2) any sudden rise of temperature ; (3) tenderness at 
tip of the mastoid process, also any @dema; (4) a 
feeling of solidity at the tip; (5) the presence of 
redness and cedema on the posterior wall of the 
meatus close to the drum ; (6) facial palsy ; (7) giddi- 
ness ; and (8) constant unilateral headache. 


ARTICLES 


distinctly better class of candidate is being appointed 
than before the Commission was established, and it is 
probably the same in regard to non-medical officers. 
Certain improvements might be made in the working 
of the Commission, and it is unfortunate that effect 
has not yet been given to the recommendations 
of a joint committee of both houses which reported 
some years ago. 
BY-ELECTION FOR DUBLIN UNIVERSITY 

Dr. Robert J. Rowlette was last week returned 
unopposed as one of the representatives of Dublin 
University in the Dail, to fill the vacancy made by 
the death of Sir James Craig last July. Dr. Rowlette 
is King’s professor of materia medica and pharmacy 
in the University. He has been active in public 
medical affairs, and is at present president of the 
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Irish Medical Association and a direct ‘representative 
on the Irish Medical Registration Council. He was a 
member of the Irish Public Health Council estab- 
lished in 1919, and also of the committee of inquiry 
into National Health Insurance and Public Medical 
Services. 


UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


CHILD HEALTH ‘ RECOVERY ” 

ON Oct. 6th at Washington I attended a conference 
called by Frances Perkins, Secretary of Labor, and 
by her entitled a child health recovery conference. 
Among those present were health commissioners 
from 38 States; the president-elect and other 
representatives of the American Medical Association ; 
the president, secretary, and many Fellows of the 
American Public Health Association ; distinguished 
individuals in the field of nutrition, dentistry, and 
public health administration; and representatives 
of Federal and State relief organisations. The 
chairman was Miss Grace Abbott, of the Children’s 
Bureau, and she called upon Miss Perkins, Mr. Harry 
Hopkins (Federal relief administrator), and Mrs. 
Roosevelt to address the meeting. Statistics were 
presented showing that in some areas of Pennsylvania 
there has been an increase in malnutrition during the 
last year. A detailed scheme for dealing with 
malnutrition was presented from the State of New 
York. Methods of seeking out the malnourished 
among the families of those receiving relief and in 
the school populations were suggested. However, 
as the conference wore on, there was evident a strong 
body of opinion that no new condition of malnutrition 
is to be faced. The very little child ‘“ recovery ” 
was challenged as implying a setback in child health. 
Several speakers roundly asserted that all the evidence 
was in support of a steadily improving child health 
and that there is not any evidence that malnutrition is 
more widely prevalent now than it was ten years 
ago. The problems to-day are the same problems 
we have faced before the depression and must face 
after the recovery—problems due to the uneven 
distribution of wealth and especially problems arising 
from ignorance concerning the choice of food. The 
importance of health education was stressed more 
than once with reference to the unfortunate fact 
that Federal grants in aid of such work have been 
severely curtailed. Miss Abbott, in rejoinder, stated 
that it is well known to the Federal relief administra- 
tion as well as to the Children’s Bureau of the Depart- 
ment of Labor that serious malnutrition does exist 
and that in certain areas relief committees are 
attempting to administer relief not on the basis of 


_one and a half dollars per person per week, but on 


the basis of one and a half dollars per family per 
month, and that there is “resistance”? to a raising 
of this very low standard. Nobody attempted to 
controvert this evidence, and it was agreed to forward 
the programme of the Children’s Bureau for child 
health *‘ recovery ”’ or health ‘‘ maintainence,” adapt- 
ing the programme to the individual circumstances 
of the several States. 


POSITION OF HOSPITAL CONTRIBUTORY 
SCHEMES 


ADDRESSING the third annual conference of the British 
Hospitals Contributory Schemes Association at Harrogate, 
Mr. Sydney Lamb, secretary of the Merseyside Hospitals 
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Council, advocated the organisation of hospital services 
under territories. ‘‘ Would it not be better,” he asked, 
*‘for medical and economic reasons, that there should be 
hospital areas with a general hospital as the centre, not 
merely of hospital service, but of medical education and 
scientific research ?”’ Around this, at strategic points, 
would be the general county hospitals, circling which 
would be a number of local or cottage hospitals. For 
similar reasons an attempt should be made to define 
contributory scheme areas throughout the country. The 
serious overlapping of areas and the consequent dissension 
could be lessened or avoided if contributory schemes 
adopted a general scheme of reciprocity. To whatever 
hospital a contributor was admitted it should accept 
responsibility for an agreed cost of maintenance. Was 
it fair that because a patient, on medical advice, had 
entered a hospital in an area outside that of his own 
local contributory scheme a smaller payment towards 
his maintenance should be paid than if he were in a local 
hospital connected with that scheme ? Sir Robert Bolam 
advocated an extension of contributory schemes to the 
middle classes, and suggested the following limits of 
income : single person, £350 a year; married men with- 
out dependants, £425; married man, with dependants, 
£500. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Act. Surg. Lts. (D) W. G. Finnie, F. R. MeN. Willis, 
and J. W. Robinson are confirmed in their rank. 
The following appointments are notified: Surg. 
Lt.-Comdrs. G. S. Rutherford to Cornwall and T. G. B 


_ Crawford to Ark Royal, appt. to Pembroke for R.N.B. 


cancelled. 

Surg. Lt. F. L. Goldswo:thy to Ganges, appt. to Victory 
and R.N.B. cancelled. 

ROYAL NAVAL VOLUNTEER RESERVE 

Proby. Surg. Lt. J. B. Douglas to be Surg. Lt., and 
Proby. Surg. Lt. (D) G. E. Chad to be Surg. Lt. (D). 

Surg. Sub-Lt. R. G. Reid to be Surg. Lt. 

Proby. Surg. Sub-Lt. W. E. Pycroft to be Surg. Sub.-Lt. 


ARMY MEDICAL SERVICES 
Maj.-Gen. H. E. M. Douglas, late R.A.M.C., is placed 
on half-pay. 
Col. D. 8. Skelton, late R.A.M.C., to be Maj.-Gen. 
Lt.-Col. L. V. Thurston, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Maj. & Bt. Lt.-Col. 8S. W. Kyle to be Lt.-Col. 
Capt. C. B. R. Pollock (R.A., T.A. Res.) to be Lt. 
(on prob.). 
ARMY RESERVE OF OFFICERS 
Maj. E. C. Whitehead, having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 


TERRITORIAL ARMY 


Maj. C. A. Webster to be Lt.-Col. and to comd. 125th 

(E. Lane.) Fd. Amb. 
TERRITORIAL ARMY RESERVE OF OFFICERS 

Maj. E. Alderson, having attained the age limit, retires 
and retains his rank, with permission to wear the 
prescribed uniform. 

Capt. J. McG. Deuchars, having attained the age limit, 
relinquishes his commn. and retains his rank. 


INDIAN MEDICAL SERVICE 


Capts. S. Roy and V. V. Puri relinquish their temp. 
commissions. 


ROYAL AIR FORCE 


Flight Lt. G. A. M. Knight is granted a permanent 
commission in this rank. 
Flying Officer C. H. Smith is promoted to the rank of 
Flight Lt. 
ROYAL AIR FORCE RESERVE 
Flight Lt. C. Y. Roberts relinquishes his commission 
on completion of service and is permitted to retain his rank. 
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CORRESPONDENCE 


BEQUESTS TO MEDICAL CHARITIES: A FINE 
PROPOSAL 


To the Editor of THe LANCET 


Sir,—You have drawn attention in the past to 
the tendency of medical men to make bequests to 
all kinds of institutions except those medical charities 
which it may be suggested ought to be the first 
objects of their consideration. No one, of course, 
expects a member of the medical profession to 
bequeath money to charity unless he has also made 
due provision for his dependants; but there are 
many in this position who overlook the pressing 
needs of Epsom College and of the Royal Medical 
Benevolent Fund when making their wills. With 
a view to creating a wider interest in these two 
charities, I make the following offer to all my 
colleagues. 

If 19 others will engage to do as much (or more), 
I will add a codicil to my will bequeathing £100 
to a medical charity. Those who accept may leave 
the money to Epsom College (which is my own 
choice), or to the Royal Medical Benevolent Fund, or 
to the Charities Committee of the British Medical 
Association. They are free to name a sum larger than 
£100—but £200 in one legacy shall not count as two 
legacies of £100 for the purpose of this offer. Two 
at £50 shall, however, count as equal to one of £100, 
because the creation of a wider interest is part of the 
plan. An existing bequest of £100 or more shall not 
be deemed to be one of the 19; but if a testator 
adds a further £100 to his existing bequest, he shall 
be reckoned in. Non-members of the profession are 
to be regarded as eligible for inclusion among the 19. 

It is to be understood that any testator is at liberty 
to revoke his bequest if changed circumstances 
appear to him to justify such action. All that is 
asked is an honourable understanding that there is 
at the present time a genuine intention to let the 
bequest stand good. 

It is suggested that those who may be willing 
to join in this scheme should forward their names 
to you, Sir, or to the chairman of the Medical Charities 
Committee at the B.M.A. House, Tavistock-square, 
W.C.1. When the 19 names have been received, a 
letter will be sent to each, asking that the necessary 
codicil (or will) may be executed, and that when this 
has been done a notification of it may be forwarded. 
The names will be kept strictly confidential, and 
as my own personality has nothing to do with any 
merits the idea may possess, I would ask to remain 
anonymous under the pseudonym of 

Your obedient servant, 


Oct. 14th, 1933. BACKBENCHER. 


TUBERCULOSIS OF THE LARYNX 
To the Editor of THE LANCET 


Sir,—Dr. Hilary Roche’s letter in your issue of 
Oct. 14th is welcome as it gives me an opportunity 
of correcting the impression given by the report of 
my remarks at the Dublin meeting, of which a short 
summary appeared in your issue of Sept. 23rd (p. 705). 
This incidentally provides a good instance of the 
difficulty of making an accurate report in a very 
condensed form. The statement attributed to me 
that ‘“‘the high altitude of Swiss resorts made them 
unsuitable for laryngeal cases, which in the early 
stage might give rise to no symptoms,’ may well be 
taken to mean that I consider the Swiss resorts to 
be unsuitable for cases in the early symptomless 


stage. This, however, does not correctly express 
my opinion, nor the gist of my remarks at Dublin. 
At the beginning of these, in order to emphasise the 
importance of routine laryngoscopic examination of 
consumptives, I mentioned that “laryngeal tuber- 
culosis may give rise to no symptoms,” and it was in 
a later part of my paper that I said that “ the high- 
level resorts of Switzerland were not in general suitable 
for the more advanced cases of laryngeal disease.” 
It has been my experience that cases with much 
infiltration at the upper aperture, or with any exten- 
sive ulceration, become more uncomfortable and do 
not get on well in the dry climate of the high-level 
Swiss resorts. 

I was also one of those who remarked that, as 
tuberculosis of the larynx is a complication of the 
disease in the lungs, the most important part of the 
treatment is that of the pulmonary condition, and I 
have no doubt that this is the reason of the very 
good results obtained in Dr. Roche’s laryngeal cases. 
He will, I hope, agree with my view, as thus stated, 
that it is inadvisable to send to Switzerland the 
more advanced cases of tuberculosis of the larynx. 

I am, Sir, yours faithfully, 
London, W., Oct. 13th, 1933. HAROLD BARWELL. 


CONGENITAL UMBILICAL HERNIA 
To the Editor of Tuk LANCET 


Srr,— Readers of the paper by Mr. Freshman in 
your issue of Sept. 23rd might be interested in the 
following case, which was operated on by Mr. A. H. 
Crook at this hospital on Sept. 6th last. 

The infant was a female and a first child, full term. 
The labour was normal. A swelling of the umbilical 
cord was present at birth and rather larger than a 
tennis ball. The child was 39 hours old on admission, 
and was operated on four hours later. The covering 
of the hernia was already opaque and yellow, with a 
black line where the amnion joined the skin. 
Chloroform was the anesthetic used. A narrow 
margin of skin was excised. The sac was composed 
of peritoneum and amnion, and its neck was about 
one inch in diameter; it contained large and small 
intestines, which were adherent. The contents were 
reduced and the sac excised. Peritoneum, abdominal 
muscles, and skin were sutured separately. Unfortun- 
ately the skin broke down, but secondary suture 
15 days later was successful. 

As Mr. Freshman points out, the condition in these 
cases is not a true hernia, the contents never having 
been within the abdominal cavity. 

I am, Sir, yours faithfully, 
E. A. Hoare, 


House Surgeon, Princess Alice Memorial 
Hospital, Eastbourne. 


THE ANTI-NOISE LEAGUE 
To the Editor of Tut LANCET 


Sir,—Following upon a letter to the Times, signed 
amongst others by Lord Buckmaster, Lord Horder, 
Lord Riddell, a new association has been formed, and 
under the name of the Anti-Noise League, with the 
object of diminishing the amount of noise in 
modern life. A definite attempt is thus being made 
to moderate what has long been a nuisance, and is 
now gradually, though not imperceptibly, becoming 
something more than a nuisance. Since the formation 
of the League two or three weeks ago, a thousand 
members have been enrolled, and the stream of 
new adherents shows no sign of lessening. That the 
League will grow in power and influence, and that its 
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efforts will prove to be successful must be the hope 
of every medical man, all of whom are not only frequent 
witnesses of the disturbing influence of street and 
other noises upon the sick, but are also themselves 
frequent victims in their own efforts to obtain repose. 

When one considers the almost infinite variety and 
the multifarious source of the noises we have to 
endure, it soon will be appreciated how heavy and 
difficult is the task assumed by the Anti-Noise League. 
Motor-cars and their hooters; pneumatic street- 
drills ; clattering lorries; banging doors; aeroplane 
engines ; and the new and growing plague of wireless 
loud-speakers—there is no end to the volume. All 
the more reason, therefore, for medical men to join 
the League and to persuade others to do the same. 
Membership may be obtained by intimation to the 
Hon. Sec., Anti-Noise League, 18, Old Cavendish- 
street, W.1, together with the nominal fee of half-a- 
crown, or one guinea for Founder Members, which 
confers upon the subscriber the right of participating 
in the election of officers, and of taking an active part 
in this most necessary reformation in public manners. 

I am, Sir, yours faithfully, 
Oct. 14th, 1933. BECKLES WILLSON, Hon. Sec. 


A SAFE MILK-SUPPLY 
To the Editor of THe LANCET 


Sir,—In your issue of Oct. 7th is an interesting 
paper by Prof. G. S. Wilson on the necessity for a safe 
milk-supply, read before the Agricultural Section of 
the British Association at Leicester on Sept. 12th. 
Prof. Wilson shares the view of some clinical teachers 
who are in favour of extending the policy of pasteur- 
isation, making it applicable to the whole milk-supply 
of the country. This recommendation is, in general, 
at variance with the policy indicated in existing 
official regulations relating to the sale of milk, these 
being based presumably on the views of the skilled 
medical officers in the public health service. Nor 
does it accord with the policy which has been directed, 
for many years, with an increasing measure of success 
towards ‘‘ cleaning up ” the dairy herds of the country 
in relation to tuberculosis and other forms of infection. 
Can these views be reconciled, and if not, which is 
the correct one ? I was recently invited to give my 
view on this question in the columns of the Scottish 
Journal of Agriculture, and these are presented in 
the forthcoming issue of that journal. The subject 
requires consideration from three points of view—the 
doctor, the dairy farmer, and the practical man of 
affairs. My views are based on an extensive clinical 
and laboratory study of nutrition problems, on an 
extensive experience as a producer of Certified milk, 
and on a first-hand knowledge of the efficiency (or 
otherwise) of pasteurisation, as now carried out by 
fully accredited business firms. 

It seems clear that Prof. Wilson is accepting as 
correct much of the present teaching of the laboratory 
on the subject of “vitamins” in relation to milk, 
which, in my view, can be shown to be either entirely 
erroneous or at least unproven ; and secondly, he is, 
for all practical purposes, leaving out of account the 
question of milk infected with B. coli, a contaminating 
organism, which according to present regulations 
must not be present in the higher-grade milks. It 
is not sufficiently known that the methods of pasteur- 
isation in common use do not, by any means, 
effectively destroy this organism, and those who 
advocate the extension of the present system appear 
to have overlooked this fact. Prof. Wilson however 
clearly recognises it, as he states that a considerable 
amount of milk is pasteurised by wholly unsuitable 
methods with the result that not all so-called 
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pasteurised milk is free from tubercle and other 
pathogenic bacilli. In his view the remedy is to be 
found “in a plant free from defects of design or 
structure ’’ with ‘‘ operators who are skilled and under 
constant supervision.” It would be of interest to 
learn from Prof. Wilson his experience of the propor- 
tion of pasteurised milk-supplies commonly sold by 
accredited firms which contain B. coli, and also his 
opinion of the approximate cost involved in the 
application of the above remedy. 
I am, Sir, yours faithfully, 


CHALMERS Watson, M.D. 
Edinburgh, Oct. 13th, 1933. 


EXAMINATIONS AND INTELLIGENCE TESTS 
To the Editor of Tue LANCET 


Sir,—I have read with much interest the leading 
article on this subject in your issue of Sept. 30th. 
The discrepancies in marking to which you call 
attention, although very disconcerting, are not at 
all incredible; they can be easily understood by 
anyone who has had much experience in marking 
examination papers, especially if there are many to 
be marked, and especially too if the questions set 
are such that no definite or specific answer is required, 
or if there is a divergence of views upon the matter 
requiring an answer, leading to a discursive reply. 

I consider that much of this unsatisfactory evalua- 
tion of written papers could be avoided by adopting 
a very simple method which I have used in my own 
practice for many years. An examiner should be able 
to answer any examination question set by himself 
perfectly, or at all events, better than any candidate 
he is likely to have to examine. Therefore does it 
not follow that he should, at the time of setting the 
questions, write a ‘“‘ model answer’’? In this answer 
he should bring out all the essential and important 
points for which the question was set, arranged clearly 
under headings or paragraphs with a value for each. 
If, for example, in a question valued at 30 marks 
there are five equally important points, 5 marks 
would be allocated for each, according to the correct- 
ness, clarity, or intelligent presentation of that point, 
leaving 5 marks to be disposed of for any special 
originality or points brought out other than have 
been set out in the model answer. If this method is 
used in marking the answers of a number of candidates 
to the same paper the work is not only much less 
fatiguing, but the relative performances are much 
more likely to be correctly estimated. Even if the 
person who has set the paper is not the one who is 
going to mark the answers, a model answer compiled 
by the former would still be of value in giving all 
markers the same basis upon which to work and in 
diminishing discrepancies of marking. This method 
can be extended to the marking of candidates at a 
viva-voce examination, but there is probably a greater 
liability to error here because of the human element, 
and especially the reaction time of the candidate. If 
communication between candidates just examined 
and those about to be examined can be definitely 
excluded, it seems to me much fairer if the same 
or a similar series of questions is put to each set of 
candidates so isolated. 

I have on several occasions advocated that students 
offering themselves for the nursing profession should 
have an intelligence test before being accepted, and 
I venture to think that it would be of very great 
prognostic, or shall I rather, at this stage, say 
statistical value, if applied to students about to 
enter any profession.—I am, Sir, yours faithfully, 

ERNEST C. HADLEY. 

City General Hospital, Leicester, Oct. 14th, 1933. 
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NASAL INFECTION 
To the Editor of Tuk LANCET 


IN THE PSYCHOSIS 


Sir,—Dr. MeCowan’s paper in your last issue 
(p. 853) is a welcome addition to the research on the 
relationship of nasal sinusitis to mental disorder, and 
I wish to offer my congratulations to him on his 
appreciation of the causal relationship of these con- 
ditions in at least some of his cases. Although the 
percentage of his cases investigated for sinusitis, or 
other sources of focal sepsis, appears to’ have been 
considerably lower than that of the Birmingham 
mental hospitals, this is at present—when considered 
in relation to the enormous problem of mental 
disorder—of small importance, because marked 
variations in the proportion of psychosis determined 
by sinus sepsis at clinics situated in different districts 
are inevitable. It must also be pointed out that, 
having once recognised the far-reaching importance 
of sinusitis in mental patients, the proportion of 
positive findings of chronic sinusitis increases markedly 
with experience. Even in the paper he quotes by 
Clark and MeCowan the following statement is made : 
“The frequency of sinusitis discovered has turned 
out to be greater than was anticipated.” 

The outstanding importance of Dr. MeCowan’s 
contribution lies in his acceptance of the view that 
septic conditions responsible for the causation of 
mental disorder should receive ‘‘ vigorous ’’ treatment. 
In view of his confirmation of the importance of nasal 
sinusitis as an «tiological factor in some cases of 
psychoses it would be unfortunate if, through 
minimisation of its value by reason of his findings of 
lower proportional incidence, neglect to examine 
completely the nasal sinuses led to failure in recog- 
nising less obvious cases of psychoses arising from 
infection in these cavities. 

I am, Sir, yours faithfully, 
T. C. Graves, M.D. Lond., F.R.C.S. Eng. 

Rubery Hill, Birmingham, Oct. 16th, 1933. 


HEREDITARY TELANGIECTASIA 
To the Editor of Tue LANCET 

Sir,—The case of hereditary telangiectasia recorded 
by Dr. Meikle in your issue of Oct. 14th (p. 863) is 
interesting, but I do not think the condition is as 
rare aS most authors suggest. In the past two years 
I have seen six families showing this abnormality, 
which is inherited as a simple Mendelian dominant, 
ali living within the Leeds area; these families 
showed some 30 affected individuals, and as far as 
I know none of them has been recorded in the 
literature. This is remarkable in view of the statement 
of Goldstein (THE LANCET, 1933, i., 116) that there 
are ‘‘ recorded to date about 110 or 120 families and 
about 700 persons suffering from Rendu-Osler-Weber’s 
disease . . . in the entire available medical literature 
of the world.” 

In my opinion, most of the cases are first seen on 
account of recurrent epistaxis by the rhinologists, 
and, frequently, because of multiple crusts, the small 
telangiectases are not seen. The condition is of great 
general importance as bleeding may occur from any 
mucous surface, and I am sure that a careful inquiry 
into the family history would give the clue to the cause 
of many of those cases of hematuria, hemoptysis, 
&c., which not infrequently remain obscure after the 
most exhaustive investigation. The recurrent epis- 
taxis may give rise to the most profound anwmia 
with considerable splenomegaly, and I have seen 
cases where the epistaxis had been thought to be the 
result and not the cause of the anemia. A history of 
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ANTISEPSIS IN MIDWIFERY [ocr. 21, 1933 
bleeding transmitted direct through three generations, 
irrespective of sex, is enough to clinch the diagnosis 
in a patient showing telangiectases of any of the 
mucous membranes or of the finger tips. 
I am, Sir, yours faithfully, 
Leeds, Oct. 15th. 1933. HuGu G. GARLAND, M.D. 


ANTISEPSIS IN MIDWIFERY 
To the Editor of Tuk LANCET 


Sir,—In an annotation in your last issue you call 
attention to the experiments of Mr. Maxted and 
myself which show that the elimination of contam- 
inating haemolytic streptococci from the skin of the 
hands can be accomplished more quickly and with 
more certainty by Dettol or a 2 per cent. solution of 
iodine than by the antiseptics usually employed in 
the past. But you throw doubt on the wisdom of the 
practical recommendation which seemed to us to 
follow from these results. 

As it seems possible that the recommendation has 
been misunderstood, and as it is our desire that the 
work should be of practical use in everyday midwifery, 
may I attempt to make the position more clear ? 
The procedure we advocated was as follows: ‘* The 
hands should be washed in about 1} pints of warm 
water with yellow bar soap for two minutes and 
dried. Dry, but not sterile, gloves are then put on, 
the hands being dusted with powder. The gloved 
hands are thoroughly washed with soap and water 
for a minute and then sterilised by soaking in one of 
the fluid antiseptic solutions specified above for two 
minutes or by rubbing on a little 30 per cent. Dettol 
cream till nearly dry.” (The antiseptic solutions 
referred to were iodine, 2 per cent. watery solution 
with 4 per cent. potassium iodide ; Dettol undiluted ; 
lysol, 1 in 50, ie., 3 drachms to the pint; or 
biniodide of mereury, | in 250.) 

We did not labour the point that the whole glove 
up to the wrist must be treated with antiseptics, as 
we supposed that would be obvious. Assuming that 
that was done, surely you will concede that the upper 
part of the glove as well as the fingers will be sterile, 
and may safely come into contact with the birth 
canal ? 

But it may still be argued that the skin of the 
forearm above the glove would not have been 
effectively disinfected. To that we would reply that 
surgeons habitually wash the lower forearm before 
an operation, and there is no objection whatsoever 
to the application of neat Dettol or the 30 per cent. 
cream to the same area. Experiments quoted in the 
paper make it certain that the skin area so treated 
for two minutes will be entirely free from hawmolytic 
streptococci. Finally, if the accoucheur feels that he 
would like still more safety, let him, by all means, 
apply Dettol cream to the naked hands before putting 
on the gloves. 

One more point in the annotation astonished me 
it suggests that ‘“‘ the obstetrician may perhaps feel 
that laboratory experiments in which the hands are 
artificially infected with hemolytic streptococci have 
not much bearing on practice.” In what way could 
the experiments have been made to approximate 
more closely to the conditions of practice? It is 
true that the experimental infections we used were 
usually heavier than would occur in the practice of 
most doctors or midwives. But we were out to find 
an antiseptic ritual which could be relied upon in 
exceptional circumstances—e.g., in the case of a not 
too intelligent or conscientious individual whose 


handkerchief is daily fouled by a little streptococcal 
pus from a discharging antrum, or whose duties 
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include the handling of soiled dressings from infected 
wounds. Puerperal infection by hamolytic strepto- 
cocci is happily now not chiefly an epidemic disease 
but an exceptional occurrence frequently due to 
unusual circumstances such as these, and = our 
preventive measures should be so planned as to 
obviate it. 

As a matter of fact our experiments as reported do 
lend themselves to one criticism—viz., that we carried 
out our tests with avirulent streptococci. In the main 
that is true—because we wished to avoid the risk of 
a dangerous infection. But it so happened that on 
three occasions having no streptococci available whose 
lack of virulence had been ascertained, and being 
impatient, we used a strain which we hoped was 
avirulent, but on subsequent testing turned out not 
to be so. The elimination of the virulent strain did 
not prove more difficult that that of the others—there 
was, indeed, a suggestion that it was killed rather 
more readily by certain antiseptics. 

I am, Sir, yours faithfully, 
LEONARD COLEBROOK. 
Queen Charlotte’s Maternity Hospital, Hammersmith, W., 
Oct. 16th, 1933. 

*.* We agree that Dr. Colebrook’s method should 
be useful in everyday normal midwifery, but are not 
convinced that it sterilises the wrist sufficiently for 
operations in which, for example, the hand is intro- 
duced into the vagina. It seems to us impossible 
to scrub and rinse the top of the gloves adequately 
without letting soap and water run over the skin, 
and thence to the inside of the rubber. This water 
will be infected from the unsterile interior of the 
gloves and, if Dr. Colebrook’s technique has been 
followed, will wash off the antiseptic barrier on the 
skin. Similarly, the whole glove cannot be soaked 
in an antiseptic unless the solution is allowed to 
run over the top; and when the arm is raised drops 
of possibly infected water will run back on to the 
forearm.—The criticism which may, we think, be 
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advanced by some obstetricians is that the heavily 
infected fingers used in the experiments must be very 
rare in practice; many doctors attend 50 or more 
confinements a year, using the ordinary antiseptic 
methods, and have no serious sepsis. It was to meet 
this criticism that we quoted Dr. Colebrook’s 
observation that the hands are very readily infected 
with streptococci from the respiratory 
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passages. 


HYSTERIA IN DOGS 
To the Editor of Tuk LANCE 


Sir,—My attention has been drawn to the annota- 
tion in THE LANcET of Sept. 2nd (p. 551) on my 
letter in Nature concerning so-called hysteria in 
dogs. You say there that my “work does not. 
on the face of it, explain why the disease was not 
observed until about ten years ago, and why it has 
increased so rapidly in both America and England.” 
May I point out various possible reasons for this. 

1. Hysteria may have occurred earlier, but it was 
probably then diagnosed as hydrophobia, and the 
dog destroyed. 

2. Great advances have been made in dog breeding, 
and this in itself leads to a diminished 
to most ailments. 

3. Dog biscuits have become recently a far more 
general article of diet, and many dogs who formerly 
lived on a good mixed diet of household scraps now 
get nothing but biscuits. 

4. Lastly, though here I am not speaking from 
personal knowledge, it is sometimes said that dog 
biscuits are now made from foreign grain of a lower 
grade than that formerly used. 

From this it will be seen that it is possible to 
explain the recent prominence of dog hysteria on 
the lines of the vitamin-A deficiency theory. 

I am, Sir, yours faithfully, 
H. D. Warston. 


King’s College, Cambridge, Oct. 16th, 1933. 
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The Cost of Lunacy Administration 


THE period of national economy, however inevitable, 
came at an unlucky moment for progress in mental 
treatment. The Act of 1930 contemplated a move 
forward ; the crisis of 1931 applied the brake. An 
official formula was devised for this and all other 
health services—-namely, that the crisis need not 
involve the lowering of existing standards, but the 
utmost vigilance must be exercised to minimise 
expenditure and to limit capital outlay to extensions 
or developments which were really essential. As two 
recent official documents show, opinions can differ 
as to what is really essential. The first document is 
the report of the Board of Control for the past year. 
Its first sentence warns us that progress has inevitably 
been restricted by financial difficulties. The same 
apologetic motif runs through its subsequent pages, 
whether the topic is the shortage of beds in mental 
hospitals, the failure to make use of occupational 
therapy, or the non-development of the colony 
system for the younger and employable defectives. 
The other document is the report of the Select Com- 
mittee on Estimates which deals with (amongst 
other matters) the cost of the Board of Control. 
The Committee frankly wants money spent. 
It notes a small reduction in the central staff in 1932 
and hopes the Board will avoid any fresh increase 
“particularly in the more highly paid staff which is 


less 


relatively numerous.”’ It trusts also that the Board 
will not “ press local authorities to incur expenditure 
against their considered opinion unless it is quite 
clear that such expenditure is essential.” The Board 
is accused of having “insisted on a higher level of 
expenditure than is economically justifiable in the 
circumstances of the present time.” —_ Loeal 
expenditure is really outside the province of the 
Select Committee on Estimates, but the Committee 
was evidently impressed by complaints that a spend 
thrift Board is stimulating extravagance among 
local authorities. There were hints of such complaints 
in the unofficial report of the Private Members’ 
Committee on Public Expenditure, which incidentally 
cited the average cost of a mental patient as £500 
a year though official statistics show that the correct 
figure is more like £50. Then there the Ray 
report on local expenditure which suggested last 
year that the Board of Control exercises its powers 
without due regard to the ratepayers’ burdens. 
In view of these observations the Select Committee 
on Estimates invited the evidence of representative 
members of the L.C.C. and the Surrey County Council. 
The witnesses gave the impression that these two 
important bodies naturally regard themselves as 
perfectly capable of deciding their own requirements 
unaided. Perhaps there are less progressive councils 
which do not attain the minimum standard without 
stimulus. 


was 
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The harassed taxpayer, who is entitled to insist 
on getting good value for his money, shows no sign 
of wanting the health services cut down. Mental 
treatment, perhaps the least obvious and popular of 
them, must cost money unless the Act of 1930 is 
repealed and its policy reversed. The money would 
be well spent if everywhere the patient came early 
under observation and remedial treatment instead of 
being left till he is certified in an advanced stage of 
mental disease. As for the complaints of over- 
staffing, the Select Committee may think there are 
too many highly paid doctors at the Board of Control 
just as elsewhere it is “disposed to consider’ that 
there are too many medical officers in the Ministry 
of Pensions and its local branches. Mental treatment 
can hardly proceed without expert assistance, and, 
as in the case of the experts who administer London 
passenger transport or the milk scheme, the labourer 
is worthy of his hire. 


Adulteration of Food 

In an address published in the October number of 
the Journal of the Royal Sanitary Institute, Mr. C. H. 
Manley, the Leeds city analyst, points out that crude 
adulteration of foods other than milk is now a thing 
chiefly of the past. Nevertheless, he holds that 
reforms are still required in regulations, and he urges 
the earliest possible resumption of the work of the 
committee appointed in 1931 by the Minister of 
Health to inquire into the working of the law 
governing the composition and description of food on 
sale. This work was suspended because of the 
financial crisis, but has now, we are glad to learn, 
been resumed. Meanwhile the reports of London 
medical officers of health are, on the whole, 
encouraging. Thus Dr. C. W. Hutt reports that in 
1932 the borough of Holborn was in the happy 
position of finding only a box of blue ointment 
wrongly described, and three samples of sausages 
preserved, quite legally, with sulphur dioxide, but 
with no declaration of the preservative. The 
neighbouring borough of Marylebone (Dr. Charles 
Porter) found shredded suet adulterated with starch ; 
tinned peas with tin, iron, and zine ; and coffee con- 
taining 76 per cent. of chicory. In Southwark the 
chief ‘“‘catch’’ was caviare preserved with a large 
amount of boric acid. Dr. W. Stott, the medical 
officer, states, however, that this is the best method 
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of preservation, and suggests that the regulations 
might be modified to allow of its use in suitable 
quantities. In the East End vinegar seems to be the 
chief delinquent, being found adulterated in Ilford, 
Hackney, and Poplar. 

Mr. L. H. Lampitt, D.Se., in a paper read to the 
Society of Public Analysts on Oct. 4th, dealt with the 
serious contamination of tinned sardines with lead. 
Part of this comes from the solder, but apparently 
the lead may also come from the grills on which the 
sardines are cooked. This, indeed, is the principal: 
source of contamination. 


INFECTIOUS DISEASE 
AND WALES DURING THE WEEK ENDED 
ocT. 7TH, 1933 

Notifications.—The following cases of 
disease were notified during the week: Small-pox, 
3 (last week 3); scarlet fever, 3530; diphtheria, 
1200 ; enteric fever, 47; acute pneumonia (primary 
or influenzal), 637; puerperal fever, 39; puerperal 
pyrexia, 94; cerebro-spinal fever, 18; acute polio- 
myelitis, 33 ; acute polio-encephalitis, 3 ; encephalitis 
lethargica, 10; continued fever, 2 (Norton R.D., 
Derby, and Wandsworth); dysentery, 39; ophthal- 
mia neonatorum, 72. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Oct. 10th—11th was as follows : 
Small-pox, 9; scarlet fever, 2720; diphtheria, 1724; 
enteric fever, 28; measles, 366; whooping-cough, 186 ; 
puerperal fever, 28 mothers (plus 11 babies) ; encephalitis 
lethargica, 256; poliomyelitis, 5; ‘ other diseases,” 139. 
At St. Margaret’s Hospital there were 16 babies (plus 
7 mothers) with ophthalmia neonatorum. 

Deaths.—In 118 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 6 (0) from measles, 4 (2) from scarlet fever, 
11 (0) from whooping-cough, 28 (7) from diphtheria, 
92 (22) from diarrhoea and enteritis under two years, 
and 24 (2) from influenza. The figures in parentheses 
are those for London itself. 

Of the deaths from diarrhea, 8 occurred at Liverpool, 
6 at Nottingham, 5 at Middlesbrough, 4 each at Sunderland 
and Birmingham, and 3 each at Hull, Leeds, Stoke-on- 
Trent, and Wolverhampton. Six fatal cases of diphtheria 
were recorded in Liverpool. 


IN ENGLAND 


infectious 


The number of stillbirths notified during the week was 
211 (corresponding to a rate of 34 per 1000 total 
births), including 35 in London. 
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Disentitled to Medical Benefit 


WE recorded last week the decision of the Middlesex 
insurance committee to oppose any proposal for 
retaining under the National Health Insurance 
scheme those who have fallen into arrears by reason 
of unemployment. About the same time the London 
committee, by 18 votes to 3, came to the conclusion 
that there is no justification for any further encroach- 
ment on existing contributions or for a_ special 
subvention to the health insurance fund by way of 
an Exchequer grant. Among the three dissentients, 
however, from this view were Dr. R. G. Chase and 
Dr. E. A. Gregg. It is now clear, as the National 
Insurance Gazette remarks, that no deputation which 
insurance committees send either to the Ministry of 
Health or to the Treasury can claim to be unanimous 
on the subject. In fact, at their meeting on Oct. 6th, 


the Joint Committee of Approved Societies passed a 

resolution in terms identical with that of London. 
But the fact remains that insurance committees 

are still for the most part dissatisfied with the pros- 


pect. At the annual meeting of the National 
Association of Insurance Committees, held in London 
on Oct. 12th, with Sir Thomas Neill in the chair, a 
resolution was carried to adopt its council’s report 
recommending that the insured persons who become 
disentitled to medical benefit at the end of this year 
should, notwithstanding, be retained in the insurance 
scheme, financial provision being made for them by 
State grant and not by money from approved societies. 
At the annual meeting of the Scottish Association of 
Insurance Committees, while a motion regretting the 
Government’s failure to make provision for continu- 
ance of these people in medical benefit was definitely 
turned down, the executive was left free to discuss 
the position with the Government. It is, however, 
noteworthy that speaking in Scotland at the annual 
panel conference on Oct. 4th, Dr. G. C. Anderson, 
medical secretary of the B.M.A., said that the whole 
of the public assistance class should in some way or 
other be brought within the ambit of the National 
Insurance system so far as medical benefit was 
concerned. It might, he added, be that their sugges- 
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tion to the Government should take the form that 
for the purpose of medical benefit a contribution 
should be made by the local authority to the insurance 
committee to keep people in medical benefit. That 
would, he remarked, require an Act of Parliament. 
The Government, however, is showing no sign of 
relenting. Speaking at Darlington not long ago, 
Mr. G. H. Shakespeare, parliamentary secretary to 
the Ministry of Health, recalled the pulling out of 
insurance of something between 50,000 and 100,000 
persons at the end of this year. It is, he said, 
extremely hard that men with a good industrial 
record should lose their insurance rights, and the 
Government had been criticised on that score; but 
the Ministry had decided that the health insurance 
fund was not to be debauched in the same way as 
the unemployment fund, and it was not right that 
people who for ten years or more had paid nothing 
should be treated in the same way as the other 17 
million insured persons. To do so would be to 
undermine the whole structure of health insurance. 
In the face of this negation it is more than a little 
encouraging to see the Wilts County Council intro- 
ducing a scheme for the provision of medical services 
to public assistance patients through the medium of 
local medical practitioners under contract. This 
scheme, which is to have two years’ trial, contemplates 
that poor persons granted medical relief by the 
relieving officer will be able to select from a panel 
the doctor they wish to attend them. 

A correspondent in the National Insurance Gazette 
asks, What do the present agitators desire? They 
are saying in effect to the unemployed person : “ We 
want you to have medical treatment when you are ill 

and that’s all.”’ But surely there is this difference 
between sickness benefit and medical benefit. It 
does not matter to anyone who actually hands over 
money to a sick person. A pound is a pound whether 
received from A or B. But what approved society 
official would admit that a doctor who is working 
under the public assistance committee for a fee of 
3d. per attendance, will be just as much use to him 
when ill as the doctor of his choice who has attended 
him and his family ? These people, it cannot too often 
be reiterated, become unemployed often through no 
fault of their own. When working they are compelled 
to choose a doctor and to carry out the regulations 
relating to medical attendance under the Act; and 
now, when there comes a time of depression, it is 
proposed to scrap these medical arrangements, 
estimated to cost about £60,000 for the whole country. 
Is it too late for the public to insist that such action 
is a miscarriage of justice towards the unemployed ? 
The proper people to administer medical benefit are 
the insurance committees which have the clinical 
records and the administrative machinery. Payment 
should not, of course, come out of approved society 
funds; the Exchequer ought to find the necessary 
money to pay for the doctoring on the same lines as 


before. Thus “continuity of treatment’? would be 
maintained. 
Drugs and Prescriptions 
Dr. John M. Johnston, who has succeeded Dr. 


Matheson Cullen as pharmacologist to the Scottish 
Department of Health, gave an interesting address 
at the annual meeting of the Scottish Association 
of Insurance Committees held at Aberdeen. Dr. 
Johnston knows the whole system established in 
Scotland for checking prescriptions of all sorts, and 
securing that the amount set aside for drugs under 
the National Health Insurance Act shall be econo- 
mically used. He made short work of the allegation 
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that under the insurance scheme medical practitioners 
are not permitted to supply medicines of the same 
quality as in private practice. There neither was nor 
could be, he said, any distinction whatever between 
“panel drugs ’’ and “ private drugs” in the matter 
of purity and excellence. There was, no doubt, 
among the medical profession a feeling that the 
financial provision for the supply of drugs was 
insufficient, and it was possible that this might 
occasionally have been used as pretext for providing 
inferior drugs—or none. Such differentiation was. 
however, illegal. A detailed study of many thousands 
of prescriptions during the past year had satisfied 
Dr. Johnston that the present amount of money 
expended upon drugs was more than ample ; he had 
noticed a tendency to return to polypharmacy. For 
his own part, instead of stimulating the demand for 
more medicines, he would like to inaugurate an era of 
more treatment with less medication. The prac- 
titioner’s quandary was exemplified in the question 
often heard at professional meetings—‘‘ What about 
the patient who presents himself with a cough and 
demands a bottle of medicine?” The remedy for 
that was not to be found in legislation. The prac- 
titioner must be the sole judge of what was required 
and of how much was required in the way of drugs. 
On the other hand, in the application of forms of 
treatment other than drugs, the practitioner's equip- 
ment was necessarily very limited. Until the position 
was readjusted so that practitioner and patient had 
wider access to methods of diagnosis and treatment in 
institutions, it was impossible to settle the question 
of drug therapy. 


At the same conference some unkind remarks were 
made about doctors’ handwriting in prescriptions. 
This complaint was voiced by the superintendent 
of the Central Checking Bureau in Glasgow when 
submitting a report on the drug accounts. A large 
number of prescriptions were, he said, incomplete, 
careless, illegible, or technically inaccurate. Even 
making the fullest allowance for the conditions under 
which prescriptions were written, there was still 
much room for improvement. If our legislators 
were to spend a day in the Glasgow bureau they 
would at once pass an Act making illegible writing 
a punishable offence, as it was in Norway. 


MANCHESTER MEDICAL SOcIETIES. —The 
meeting of the Manchester Medical 
on Nov. Ist when Dr. H. T. Ashby will speak on 
the treatment of empyema in children from the 
physician’s point of view and Dr. Crighton Bramwell 
on gallop rhythm. On Dec. 6th the speaker will be Prof. 
W. Fletcher Shaw, and his subject functional uterine 
hemorrhage. A joint meeting with the Pathological 
Society of Manchester will be held on Jan. 10th when 
Dr. Donald Hunter will speak on industrial toxicology. 
Other speakers for 1934 will include Dr. J. A. Ryle and 
Prof. T. H. Pear, and there will also be a joint meeting with 
the Liverpool Medical Institution. The meetings will all 
be held at 4.30 p.m., in the medical school of the University. 
The president of the society is Dr. C. Paget Lapage and the 
hon. secretary, Mr. D. M. Sutherland, 22, St. John-street, 
Manchester. 


The Pathological Society of Manchester—On Nov. 8th 
Dr. Louis Savatard will address this society on the problem 
of Paget’s disease of the skin. The programme for 1934, 
besides the joint meeting with the Medical Society, includes 
meetings at which Mr. A. Dickson Wright and Mr. R. L. 
Holt will speak. Mr. John Morley, the president of the 
society, will give his address on March 14th and his subject 
will be surgery and the endocrine glands. The hon. 
secretary is Dr. G. S. Smith, who may be addressed at 
the Medical Library, The University, Manchester, 13. 


next 
Society will be 
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OBITUARY 


ARTHUR WILLIAM MAYO ROBSON, K.B.E., 
C.B., F.R.C.S. 


CONSULTING SURGEON TO THE LEEDS INFIRMARY 


WE regret to announce the death of Sir Arthur 
Mavo Robson, which occurred in a London nursing- 
home on Thursday, Oct. 12th, in the eighty-first year 
of his age. 

Arthur William Mayo Robson, the son of Mr. 
John Binnington Robson, of Filey, was born in 1853, 
and was educated at Wesiey College, Sheffield. 
He received his professional training at the Leeds 
School of Medicine, which was later united with the 
Yorkshire College, one of the three constituents of 
the old Victoria 
University. The 
eurriculum of the 
medical school was 
at that time 
arranged mainly to 
meet the require- 
ments of the Royal 
College of Surgeons 
of England, pos- 
session of the 
M.R.C.S. being the 
goal of the average 
man. This Robson 
obtained in 1874 at 
the earliest age 
possible, amassing, 
also, every prize 
open to a student, 
although he was 
acting for much of 
the period as 
assistant to well- 
known local practi- 





SIR ARTHUR MAYO ROBSON 


Photograph by Latayctte tioners, one of 
whom was an 
expert obstetrician. For 28 years the posts 


which he held and the things which he did were 
closely associated with Leeds, though his surgical 
fame became world-wide. In 1876 he was 
appointed lecturer on and demonstrator of anatomy 
in the medical school, a post which he _ held 
for ten years. He soon obtained the F.R.C.S., and 
was appointed surgeon to the Leeds General Infirmary, 
becoming now lecturer on surgical pathoiogy in the 
school and later professor of surgery in the Yorkshire 
College. His first appointment was remarkable in 
that he had never held any of the resident posts. He 
was surgeon to the infirmary for 18 years, but his 
teaching in the wards suffered from the huge numbers 
of his engagements outside. Students who saw him 
at work will never forget the experience, but he 
was not a good bedside teacher. He seemed oppressed 
by the feeling that there were other things waiting 
for him to do; he gave the impression that hurry 
prevented him from giving the necessary time to 
put the facts before his audience in an assimilable 
form. From 1902, when he removed from Leeds 
to London, until his death he was consulting 
surgeon to the institution. He became emeritus 
professor of surgery in the University of Leeds, 
which was founded in 1904 on the disruption 
of the Victoria University. The existence of full- 
time chairs of university rank in the Yorkshire College 
having assisted the College to obtain promptly the 
position of an independent university granting 
medical degrees, Robson’s nomination to the position 


of emeritus professor of surgery in the University 
was justified by the remarkable developments in 
operative surgery which could be traced to his genius 
and energy, although he had left Leeds before the 
actual founding of the University. 

Robson’s surgical work was mainly original, though 
undoubtedly he was inspired by Thomas Keith and 
Lawson Tait. He had few of the technical aids now 
at the disposal of the operating surgeon, and could 
act on no _ perfected technique; he devised his 
procedures as he went along. He at first confined 
himself to lines which would now be called gynxco- 
logical, but his eager mind soon turned to other 
problems, especially to the surgery of the biliary 
passages, developments in which he for a_ period 
made his own, and was universally recognised as a 
pioneer in them. His work on the gall-bladder 
began in 1884, and was quickly followed by surgical 
attacks upon the stomach, intestine, and pancreas. 
Full descriptions of his theories, procedures, and 
innovations will be found from his pen in books 
ranging over a long period dealing with the treatment 
of gall-stones (1892), of diseases of the gall-bladder and 
ducts (1904), and of cancer of the stomach (1907) ; 
while he wrote on these subjects in Allbutt and 
Rolleston’s System, in Keen’s System of Surgery, 
and contributed to the Proceedings of the Royal 
Society and the Transactions of various medical 
societies. 

The following passage from Lord Moynihan’s tribute 
to Robson which appeared in the Yorkshire Post on 
the day following Robson’s death is a just and eloquent 
estimate from one who had been his house surgeon 
and was closely familiar with his practice. Lord 
Moynihan says: “* He was, as he once said to me, ‘ very 
raw,’ but to his aid came great gifts. He was a skilful 
fisherman ; he had hands magical in their supple- 
ness, gentleness, uncanny dexterity. He possessed 
industry the like of which I have seen matched in 
only one other among those with whom I have 
worked. He had a radiant, quenchless enthusiasm. 
His capacity for seizing upon relevant features in a 
new problem, of capturing the essential principle, and 
neglecting specious non-essentials seemed like 
wizardry. All these qualities and many more were 
at once in his service. But surgery is not a matter of 
divine intuition and of ease conferred upon its 
acolytes, and still less upon its High Priests, by 
favour from on high. It is a craft and a sacrament, 
and for the high practice of the craft there must be a 
great surrender and a great devotion. ... The world 
held nothing for Robson for many years but the 
business of equipping himself for the career that 
lay before him. I was his house surgeon in 1887 
1888. I came to him when he was in his formative 
stage, and the lessons he impressed upon a susceptible 
youth were quite unforgettable. His wide and recent 
knowledge of every authority who mattered, his 
loyal devotion to the great masters of surgery allied 
to his rebellion against false leaders, his infinite 
capacity for taking pains over the smallest detail, 
his ravenous hunger for more and still more intel- 
lectual food, his adventurous mind combined with 
caution dictated by his profound sense of responsi- 
bility to each individual patient, made one realise 
his intellectual humility, his unconquerable desire to 
learn, and his tender and most compassionate heart. 
He impressed me deeply from the first as being eager 
not only to learn, but to serve, and his gentleness and 
solicitude were the signs of one who loved his fellow 
men. 
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Letters from past colleagues began to reach us 
on the announcement of his death, all testifying to 
his remarkable qualities as an operator. One with 
whom he was closely associated at Leeds says: “ It 
was a pleasure to watch the careful thoroughness 
with which he conducted his work. As a_ pioneer 
he constantly found himself up against unforeseen 
difficulties, which required ready adaptability, and 
he was always able to meet the emergency. But 
with all his enthusiasm he never lost sight of the 
patient’s welfare. The quality which I admired 
most in him was the ability to recognise before it 
was too late that the limit of his patient’s endurance 
had been reached. His judgment was as sound 
as his surgery.”’ Another who was present as anas- 
thetist for a long period at 
writes : 


Robson’s operations 
* His technique and surgical skill impressed 
me as being far in advance of any surgery that I 
had then seen. (1 am talking of his arrival in London. ) 
His skill, his quickness, his dexterity, and his resource 
in difficult abdominal operations were a delight to 
watch. His energy was boundless—I can now see 
his short stocky figure dashing two steps at a time 
up the stairs of nursing-homes.” 

fobson’s association with the Royal College of 
Surgeons of England was a long and close one. He 
was elected to the Council in 1893, and retained his 
seat for 16 years. He was Hunterian professor 
on several occasions, and delivered the Bradshaw 
lecture in 1905. He was twice vice-president, and 
no doubt it was a disappointment to him that he 
was never elected to the presidency. He was not a 
man, however, who served well with others, and he 
had not the temperament to discharge official duties 
in accordance with the views of colleagues. But his 
genius brought him, as it deserved to do, every other 
public recognition. He was twice president of the 
surgical section of the International Medical Congress, 
that of 1900 in Paris and that of 1906 at Lisbon. He 
was president in 1897 of the British Gynecological 
Society, and later occupied a similar position in 
connexion with the International Congress on that 
subject. And his practice up to the day of his 
retirement was European in range, while surgeons 
from all over the world, during the zenith of his 
fame, would come to see him operate. 

On the outbreak of war Robson went with a field 
ambulance to France, but at the request of the 
French authorities he accepted almost immediately 
the invitation to organise a complete hospital for the 
French army, an institution whose valuable work 
was continued for some period after the armistice, 
while Robson was appointed to the Legion of Honour. 
During the hostilities he served at different times in 
France, Egypt, and Gallipoli, before returning to 
England as consulting surgeon to the Southern 
Command. For these services he received the C.B. 
in 1916, and two years later was knighted. 

tobson, who had made a considerable fortune, 
had retired from practice before the outbreak of war, 
and both before and after the war period he spent 
much time and characteristic energy in_ the 
pursuit of sport. He was an ardent fisherman 
and became also devoted to big game shooting, and 
made for himself quite a reputation in this dangerous 
branch of field sports. He was twice married, first 
in 1883 to a daughter of Mr. William Walker, of 
Osmondthorpe Hall, near Leeds, who died in 1930, 
and recently to Mrs. A. C. Northern. He is survived 
by a widow and three daughters. These ladies, Mrs. 
Bayldon, Mrs. Tudor-Williams, and Miss Mayo Robson 
recently presented to the Leeds General Infirmary a 
portrait of their distinguished father. 
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ERNEST DYKES BOWER, M.D.Durh., 
F.R.C.S. Edin. 

AFTER a short illness Ernest Dykes Bower, late 
consulting surgeon and ophthalmic surgeon to the 
Gloucester Royal Infirmary, died at his home in 
Gloucester on Sept. 16th, at the age of 79. He was 
born in 1853 at Leeds, and after being educated 
at the Leeds Grammar School became a medical 
student at the Leeds General Infirmary, a fitting 
eareer for a grandson of that great Leeds surgecn. 
William Hey. He studied at Oxford for six months 
in 1874 as a_ Radeliffe University student. He 
qualified in 1875 and was appointed house surgeon 
at the Leeds Infirmary to the two famous surgeons. 
Teale and Wheelhouse. His next appointment 
was as house surgeon to the Gloucester Royal 
Infirmary, a post which he held for three years. He 
then started practice in Gloucester, and was soon 
appointed ophthalmic surgeon to the Infirmary. 
Some years later he was elected an honorary surgeon. 
‘The former post he held for no less than 38 years, 
the latter for 22 years. Twelve years after he had 
retired from the staff of the Infirmary he performed 
two emergency operations on the eye, both being 
successful. He took the F.R.C.S. of Edinburgh 
in 1900 and the M.D. of Durham in 1904. He was 
president of the Gloucestershire Branch of the B.M.A. 
in 1892, and a vice-president of the section of 
ophthalmology at the annual meeting of the Associa- 
tion in 1901. In 1910 he was High Sheriff of the 
City of Gloucester. 

Dykes Bower was an extremely able musician 
a family trait, for he was a cousin of the Rev. John 
Bacchus Dykes, Mus. Doc., who composed so many 
popular hymn tunes. He was at one time a fine 
organist, and to the end retained an exceptionally 
beautiful touch on the piano. A patient once told 
him that his playing had done her more good than 
his medicine—a somewhat doubtful compliment. 
He loved to emphasise how greatly his playing helped 
his surgical technique. 

In his day Dykes Bower was an excellent surgeon. 
He was an astute diagnostician and possessed of 
considerable clinical acumen. It was such qualities 
that won him the admiration of a large circle of 
patients and friends, to the number of whom his 
musical talents added. During the year that he 
was High Sheriff, he and his wife combined with the 
Mayor and Mayoress of Gloucester to form the Civic 
Vocal Quartette. They sang in Gloucester Cathedral, 
Tewkesbury Abbey, at Bristol, and a number of other 
places in the county. The novelty of such a combina- 
tion attracted at the time very considerable attention. 


IN MEMORY OF THE LATE MR. PHILIP GLYNN, 
F.R.C.8.—The friends and family of Mr. Philip Glynn 
(of whom an obituary notice appeared in THE LANCE’ 
of ‘Sept. 30th) are proposing to endow a child’s cot 
to his memory in the orthopedic department of the 
General Infirmary, Leeds, where he worked and died. 
The house governor of the Infirmary will receive and 
acknowledge donations from any who like to contribute. 


Dr. GEORGE HERBERT WHITAKER, whose death 
occurred on Saturday last, Oct. 1l4th, although a 
qualified medical man was not in practice, but was 
connected editorially with the famous Almanack. He 
was the eldest surviving son of Joseph Whitaker, 
F.S.A., who started the annual publication of 
Whitaker's Almanack in 1868. 








950 THE LANCET] 


THE LONDON MEDICAL EXHIBITION 





THE twenty-third exhibition was held at the New 
Royal Horticultural Hall from Oct. 16th-20th. 
About 150 stands were occupied, and many exhibitors 
reported a slight but unmistakable improvement in 
trade, Glandular therapy shows no decrease in 
popularity, but there have not been many additions 
to its range. The chief advance has been in the 
production of various preparations of ovarian folli- 
cular hormone. The international standard is not 
yet, unfortunately, followed by ali manufacturers, 
and there is some confusion between rat and mouse 
units. More than one oily suspension of gold, for 
infective arthritis and tuberculosis, was exhibited. 
In the sphere of vitamins, halibut-liver oil holds its 
own, but some firms advertise standardised vitamin A 
and D preparations which allow more accurate 
dosage. Wheat-germ oil, containing a high propor- 
tion of vitamin E, is recommended by a few makers 
for dietary sterility and repeated abortion. A 
pancreatic hormone, said to have vagus-stimulating 
properties, was introduced by one firm for the first 
time, and a newcomer showed a preparation of pure 
live-yeast cells. For the most part, however, the exhibi- 
tors and their products were old and well-tried friends. 


Drugs and Pharmaceutical Preparations 

(90) ALLEN AND HANBURYsS, LTD. (Bethnal Green, 
E.), among their many food and drug preparations, 
pointed out their half-cream Allenburys Milk Food 
for infants suffering from fat indigestion; Milk 
Food with additional iron; Euparatone, a biologically 
standardised solution of the parathyroid hormone 
which mobilises calcium in the blood-serum ; and a 
series of Halibol preparations to administer vitamins 
A and D. Haliborange consists of Halibol and 
Allenburys Orange Juice, and one teaspoonful is 
equivalent in vitamin potency to a _ teaspoonful 
of cod-liver oil and two teaspoonfuls of fresh orange 
juice. Eulaxase is a combination of biliary and 
intestinal secretions with agar-agar and Bacillus 
acidi lactici, for constipation.—(10) ANGLO-AMERICAN 
PHARMACEUTICAL Co., Lip. (59, Dingwall-road, 
Croydon), had a number of drugs and chemicals on 
show, including Sal. Antisepticus, Huxley, a granular 
powder used for mouth washes, gargles, and douches ; 
Casali Alpha a catalytic rejuvenant. especially 
recommended by the manufacturers for keeping the 
skin young, representing glycerophosphates and 
metallic ferments in colloidal solution, They also 
stressed Dermafoam, an oily, soluble emulsion for 
removing ingrained dirt from the hands without 
any abrasive action.—(116) ANGLO-FRENCH DRUG 
Co., Lip. (11 and 12, Guilford-street, W.C.), showed 
Orkitone, an interstitial extract said to have powerful 
tonic properties; Vagotonine, an extract of the 
regulating hormones of the vegetative system, for 
high blood pressure; and Biomucine, a pre paration 
of mucin from gastric mucus for the treatment 
of ulcers and hyperacidity.—(7) ARMOUR AND Co., 
Ltp. (Armour House, St. Martin’s-le-Grand, E.C.), 
had on show their many preparations of nourishing 
foods and glands, particularly pointing out Panlittol, 
a new product for controlling high blood pressure, 
and containing extracts from the pancreas and 
thyroid ; and Promin, an ovarian follicular hormone, 
standardised in Allen and Doisy rat units. They 
also showed their heat-sterilised Glanoid Ligatures. 
(44) BAYER Propucts, Lp. (Africa House, Kingsway, 
W.C.), amongst their well-known pharmaceuticals, 
especially put forward a new hypnotic, Evipan, a 
barbiturate with extremely rapid detoxication, that 
brings the subject to the threshold of sleep and then 
leaves him in natural sleep; and Prominal, a new 
product which retains the full anti-epileptic effects 
of Luminal though having none of its hypnotic action. 
—(35) JoHN BELL, HILLs —_~ Lucas, Lrp. (Oxford 
Works, Tower Bridge-road, S.E.), have introduced 





a number of colloid preparations among which they 
direct attention particularly to Colloidal Odenien 
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which, unlike most calamine lotions, neither creams 
nor settles; Colloidal Acriflavine with paraffin, is 
becoming increasingly popular for dressings and burns ; 
and their Ephedrin Nasal Solution is sold in small 
bottles, supplying a drop at a time, for direct applica- 
tion to the nose.—(5) BENGUE AND Co., LTD. (?4, 
Fitzroy-street, W.), had the familiar Bengue’s Balsam 
and Dragées, and a new sterilised isotonic solution 
called Rhinofluine for controlling sensitiveness and 
disordered secretion in the eye, nose, and throat ; 
and Molene, a preparation of molybdic anhydride 
for intravenous injection; Lipaurol, a new gold 
preparation for tuberculosis; and Neopancarpine, 
an intramuscular injection for asthma and like 
disorders.—(27) Boots PurRE DrvG Co., LID. 
(Nottingham), among their numerous fine chemicals 
and drugs, drew special attention to Intramuscular 
Liver Extract, a concentrated sterile solution of 
mammalian liver for pernicious anzwmia, each batch 
being clinically tested before issue ; Livron, a com- 
pound liver extract with iron, malt, and other 
ingredients, specially compounded for the purpose 
of giving massive doses; and Pepsac, an active 
preparation of desiccated stomach for pernicious 
anzemia.—(87) BrisopoLt, Lrp. (12, Chenies-street, 
W.C.), again exhibited their remedy for digestive 
disorders, showing how it is also valuable to the 
dentist for maintaining the balance of normal reaction 
in the stomach and thus preventing dental caries. 
After extractions it relieves nausea by neutralising 
swallowed blood and mucus.—(61) BRITISH ALKA- 
Lops, Lrp. (Winchester House, E.C.), showed their 
T.C.P. B, Colloidal Emulsion, which liberates chlorine 
and iodine in the duodenum in order to render 
innocuous otherwise harmful amino-acids and 
bacterial proteins; and pointed out that their 
antiseptic T.C.P. has been found of great value 
as a solution for ionisation therapy. Its chlorine, 
iodine, and salicyl radicles are far more readily 
assimilated by the blood than are metallic com- 
pounds.—(140) THE British DruG HovseEs, Ltp. 
(Graham-street, City-road, N.), introduced O6cestro- 
form, a powerful preparation of cestrin, containing 
1000 international units per c.cm. They also 
reminded visitors of their range of standardised vita- 
min preparations, Radiostol, Radiostoleum, Avoleum, 
and Radio-Malt. They are exhibiting a protein-free 
liver extract for injection and also Livogen, which 
contains liver extract, hemoglobin, and Vitamin B ; 
Spironine is recommended for the relief of asthma. 
(114) BuRRovuGHS WELLCOME AND Co. (Snow-hill 
Buildings, E.C.), drew particular attention to Digoxin, 
a pure, stable crystalline glucoside isolated from the 
leaves of Digitalis lanata, which can be given intra- 
venously with very rapid results in auricular fibrilla- 
tion and which also can be given by the mouth. 
They also showed Ergotoxine Ethanesulphonate, 
a very stable form; vitamin products including 
Kepler Cod-Liver Oil and Tabloid Carotene and 
associated products, and their serological products.— 
(1) G. W. Carnrick Co. (Brooks and Warburton, 
Ltd., 232, Vauxhall Bridge-road, S.W.) showed 
their many pharmaceutical products such as Hormo- 
tone, and drew especial attention to Incretone, a 
liquid endocrine tonic, and Thelestrin, an entirely 
new preparation of standardised ovarian follicular 
hormone, each ampoule representing 25 rat units.- 
(165) THos, CHRISTY AND Co, (4, Old Swan-lane, E.C. 
showed a number of preparations including a new f¢ old 
of Barley Cream Sugar containing 96 per cent. 
glucose and Scotch barley malt with full diastase 
value retained.—(13, 14) CoaATES AND CooPER, Lip. 
(94,. Clerkenwell-road, E.C.), showed products from 
TEMMLER CHEMICAL WoRKS, Berlin; A/S SERPENS, 
Copenhagen ; KRAUSE MEDIcO, Munich ; THE BATTLE 
CREEK Foop Co., Michigan; Dr. THILO AND Co., 
Mainz; THE LABORATORIES IVAGO, Paris, and THE 
Bio-CHEMICAL LABORATORIES, LTD., Locarno. They 
particularly drew attention to Idozan a colloidal iron 
solution, neutral, and containing 5 per cent. of iron; 
and to the Dispert products prepared by the Krause 
desiccation process. Ethyl Chloride Gngiex (Thilo) 
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with Eau de Cologne is still popular; and the Speton 
birth control preparations by the Temmler Chemical 
Works were also on  show.—(3) CONTINENTAL 
LABORATORIES, Lrp. (30, Marsham-street, W.), in 
addition to the familiar Taxol and Detensyl, had on 
view Enterofagos, polyvalent intestinal bacterio- 
phages in 2 c.cm. ampoules for oral administration ; 
and a new liquid ovarian extract, Crinex, to be 
given by the mouth and said to contain all the 
ovarian hormones in alcohol solution.—({117, 118, 
138) CROOKES’ COLLOSOLS (Park Royal, N.W.) 
especially emphasised the value of their various 
Halibut-Liver Oil preparations, which have no solvent ; 
this obviates any risk of the acetone reaction which 
is sometimes observed in children as a result of 
using solvents. Their Halibut-Liver Oil Emulsion 
is quite tasteless. They also showed a new series 
of antiseptics—the Karvol series—which do not 
coagulate mucus and which have a carbolic acid 
coefficient of 144; it is put up as a lotion, a liniment, 
a surgical soap, and a dental cream. Ferrofax is 
a preparation of yeast and iron, for anemia. Another 
feature was the Collosol Transfusion Ampoule, 
which is put up in various forms, carefully tested 
in all cases.—(125) E. G. SpPIcER AND Co., and 
ENDOCRINES, Lrp. (Watford, Herts), especially 
pointed out Pituchinol, of which each unit contains 
three international units of posterior pituitary extract 
and gr. 1 of basic quinine ; it is recommended for all 
stages of labour. They also had on show Trans- 
pulmin, a solution of quinine which can be used 
without the trying effects common in intramuscular 
injection; Solvochin, another quinine preparation 
for intramuscular injection, and Anabolin, a fractional 
extract of liver for high blood pressure.—(97) J. C. 
Eno, Lrp. (Pomeroy-street, S.E.). Their well-known 
saline draught was represented as in previous years.— 
(149, 150, 160) EvaANs Sons LESCHER AND WEBB 
Lrp. (56, Hanover-street, Liverpool) had a large 
stand displaying many preparations, particularly 
Hepovite. a tonic restorative; Ephregel Nasal 
Jelly ; E.D.P., a surgical dusting powder containing 
bismuth formic-iodide; Hepatex Liver Extract ; 
Hepatex P.A.F. for injection; and Hepatex I.M. 
for intramuscular use. Their newest preparation 
is Hepatex Compound Intramuscular for anemia 
and debility ; it contains iron, arsenic, phosphorus, 
and strychnine in an isotonic, neutral solution.— 
(70) FASSETT AND JOHNSON, LTD. (86, Clerkenwell- 
road, E.C.), drew attention to their Iobrine extract 
of sea-weed for administering sea-weed baths any- 
where; also to their large range of well-established 
remedies such as Angier’s Emulsion} California Syrup 
of Figs, and Argyrol, their silver antiseptic.—(4) 
GEDEON RICHTER (GREAT BRITAIN), Lip. (1, Hard- 
wick-st., E.C.), drew attention to Acitophosan, a com- 
bination of calcium cinchophen and calcium aspirin 
for colds and influenza; and among many gland 
products, to their anterior pituitary hormone pre- 
paration, Glanduantin. This is standardised by the 
same method as is used for the Aschheim-Zondek 
sregnancy test, a test which is performed in these 
aboratories for the medical profession at cost price.— 
(11) GENATOSAN, Lip. (Loughborough, Leicester- 
shire), illustrated the antiseptic action of their well 
known Formamint by lantern slides, and also 
reminded visitors of their Sanatogen, Cystopurin, 
Genasprin, and vaccines.—(95, 96, 109) GLAxo 
LABORATORIES (56, Osnaburgh-street, N.W.) showed 
their new range of ampoules, which are very easily 
opened by the application of the stick provided, acting 
on a specially constructed cleavage line. Moreover, 
they have no dead space in which solution can 
accumulate and be wasted. They have also marketed 
a wheat-germ oil extract, containing vitamin E, 
for use in sterility and repeated abortion.—(121) 
C. J. HEWLETT AND Sons, Lrp. (35-42, Charlotte- 
street, E.C.), among their wide range of surgical 
instruments and appliances, included their improved 
Tannic Acid Outfit for burns, including compressed 
tablets with which to prepare fresh the solution 
required, Among their many original preparations 
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were the popular Mist. Pepsinw Co.c. Bismutho, 
Hepatagen, and Antiseptic Cream.—(71) THE Horr- 
MANN-LA ROCHE CHEMICAL Works, LTD. (51, Bowes- 
road, N.), besides their well-known remedies, showed 
Saridone, a new analgesic tablet, an antipyretic 
derivative combined with phenacetin and a small 
quantity of caffeine. This is subject to neither 
poison nor D.D.A, regulations, and is said to have no 
harmful side action, and to carry no danger of addic- 
tion.—(45) HOWARDs AND Sons, Lp. (Ilford. London), 
had on show a wide range of preparations, particularly 
quinine bisalicylo-salicylate for colds and influenza ; 
and Agotan for rheumatism, corresponding to the 
B.P. cinchophen, put up in tablet and ointment form. 
—(122) JOHNSON AND Sons (Hendon-way, N.W.) 
showed Arvitin, an organic compound of colloidal 
silver, and Estersal, a liniment of salicyl-hydroxy 
acetic esters for muscular rheumatism.—(166) Kay- 
LENE, Lrp. (Waterloo-road, N.W.), showed their 
well-known preparations, as well as a new product 
Carbokaylene, which contains vegetable charcoal 
and is specially indicated in flatulence; they also 
market an opaque meal mixture, and Kaylenema 
for radiographic purposes.—(59) LACTEOL pu Dr. 
BoucaRD (30, Rue Singer, Paris), exhibited a new 
product, Oto-rhino-lacteol, an isotonic preparation ; 
also their well-known Lacteol Pansement, Ovules, and 
Suppositories.—(139) LEVERS BROTHERS, LTD. (Port 
Sunlight, Cheshire), in addition to a wide range of 
oils, showed their Essogen capsules of Vitamin A 
Levers’ preparation) the value of which is supported 
by a large volume of clinical evidence ; and Advita, 


vitamins A and D. 
¥ ~ *"* (To be concluded) 





OPEN-AIR SCHOOLS IN NEW ZEALAND 





A PAMPHLET issued by the Open-air Schools League 
of New Zealand opens with a striking phrase of 
Prof. Terman’s, ‘‘ We have taken the child out of 
its natural habitat of open air, freedom and sunshine, 
and for nearly half his waking hours we are subjecting 
him to an unnatural regimen, one which disturbs 
all the vital functions.’’ There follows a brief history 
of the inception of the idea at Charlottenburg with 
examples of its execution. Bushey Park, which it 
includes, is not however a school in the ordinary sense, 
but, as its full name ‘‘ the King’s Canadian Camp 
School’ implies, is more of a temporary recovery 
camp, owing its existence to the generosity of a sister 
Dominion, It is not in fact such remedial schools 
as these that the league is advocating but what 
Dr. James Kerr calls ‘‘ schools in the open air,’ 
that is, schools with an open side. The Derbyshire 
schools are mentioned and the fact is recalled that 
at the present time 80 per cent. of the plans submitted 
to the Board of Education (in England) are of an 
open-air or semi open-air type. The argument 
for the motto ‘‘ Every school an open-air school ”’ 
is strengthened by the fact that the yearly sunshine 
hours 1n Napier (N.Z.) are 2510, compared with 
1179 in Westminister. The particular model advo- 
cated is the Fendalton open-air classroom at Canter- 
bury, which has one corner directed to the north, 
thus giving two sunny sides—north-east with large 
windows which can be fully opened, north-west with 
back-sliding doors which can be completely pushed 
open, It must be remembered that in the Antipodes 
the sun travels from east to west by the north. Not 
many details of the building are given, and it is said 
that modifications of the plan have added to the cost 
without conferring any advantage. The cost of the 
Fendalton classroom was only £411 10s.—one would 
like to know how many children 1t accommodates. 
The furniture consists not of desks but of chairs and 
tables, which make for less restriction of movemenf. 
The pamphlet, which may be obtained (pp. 24, 6d.) 
from the hon, secretary of the league, P.O, box 1177, 
Christchurch, N.Z., is simply written and is good 
propaganda. 





952 THE LANCET] 





focr. 21, 1933 


MEDICAL NEWS 


University of Oxford 

Dr. A. G. Gibson has been appointed Litchfield lecturer 
in medicine, and Dr. D. A. Abernethy Litchfield lecturer 
in surgery. 
University of London 

Mr. Harry Berry, B.Sc., has been appointed, as from 
Jan. Ist, 1934, to the university readership in pharma- 
ceuties tenable at the College of the Pharmaceutical 
Society of Great Britain. 


University of Manchester 

Dr. D. L. Griffiths has been appointed demonstrator in 
human physiology. 
University of Wales 

At recent examinations the following candidates were 
successful : 

D.P.H, 

Part I1.—G. J. Roberts, Frances E. Smith, and Anne E. 
Williams-James. 

University of Dublin 

At recent examinations in the School of Physic, Trinity 
College, the following candidates were successful : 

M.D. 
Charles Bowesman, J. M. Hill, and Maurice Nurock, 
FINAL EXAMINATION FOR M.B., B.CH. 

Part I. (Therapeutics, Pathology, d&c.). J. N. P. Moore (passed 
on high marks), D. P. Burkitt, G. J. Dixon, Maureen C. E. 
Gore-Grimes, G. W. M. Elliott, F. T. P. Bergin, Leslie Fridjhon, 
D. H. T. Duggan, E. 8. Dorman, R. F. Lurring, F. P. E. Smith, 
and R. I. Shier. 

University of Sheffield 

Dr. J. B. Leathes, F.R.S., has been appointed emeritus 
professor on his retirement from the chair of physiology 
Dr. R. Y. Dawbarn, demonstrator in pathology, and 
Dr. W. Vincent, lecturer in mental diseases, have resigned 
their posts. Mr. E. J. G. Bradford, M.Sc., has been 
appointed lecturer in normal psychology in the faculty 
of medicine. ; 

Application is invited for the chair of pharmacology, 
vacated by Dr. Edward Mellanby on his appointment as 
secretarv of the Medical Research Council. It is stated 
that the primary duty of the person appointed will be to 
carry out investigations in clinical and experimental 
medicine. Particulars will be found in our advertisement 
columns. 


Scottish Conjoint Board 
At recent examinations by the conjoint board of the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow, the following candidates were successful : 
L.R.C.P., L.R.C.8., AND L.R.F.P. & 8. 


N. T. Segall, A. E. Landy, A. 3. Weinstein, C. E. Gunatilleke, 
K. R. pecere, R. M. Scott, Bernard Kline, A. 8. Walker, Philip 
Rossman, A. K. Sharaf, A. A. Rehman, Sidney Weiner, A. J. 


Brenner, Abner Morris, H. G. Braham, Eugene Saberski, D. E. 
Kabnick, R. O. Murray, Paramu Somasundram, Jack Isaacs, 
Joseph Reynolds, and Norman Patterson. 

D.P.H. 


4. D. Frazer, Katharine R. Brown, J. E. Rankine, W. D. 
Mackinnon. Rachel B. Nelson, W. E. Faulkner, Robert Hardy, 
ana Bee Grifth, J. E. Rankine, Marjorie Murrell, 
J. L. Swanston, W. R. Martine, Ruth M. Monro, James 
Macfarlane, and Hugh Somerville. 

Glasgow Post-Graduate Association 

A series of lectures will be given at 3.30 p.m. on Tuesdays, 
from Nov. 14th, in the hall of the Royal Faculty of 
Phvsicians and Surgeons, dealing with some practical 
problems in the light of recent research. They are open 
to medical practitioners without fee. At 4.15 P.M. on 
Wednesdays, from Nov. Ist, there will be clinical demon- 
strations. A special course in ophthalmology will be held 
at the Glasgow Eye Infirmary and at the Ophthalmic 
Institution; there will be demonstrations at the Ear, 
Nose and Throat Hospital; and the Radium Institute 
will give a course on radium therapy. Facilities for the 
pk of clinical obstetrics and antenatal work are offered 
at the Royal Maternity and Women’s Hospital. The 
secretary of the association is Dr. James Carslaw, 9, 
Woodside-terrace, Glasgow, C.3. 





London Association of the Medical Women’s 

Federation 

A meeting, open to all medical men and women, will 
be held at B.M.A. House on Oct. 24th, at 8.30 p.m... when 
Prof. D. P. D. Wilkie will speak on the Surgery of the 
Colon. The paper will be illustrated by lantern slides. 
Society of Public Analysts 

A meeting of this society, to be held at 8 p.m. on 
Wednesday, Nov. Ist, at the Chemical Society's rooms, 
Burlington House, Piccadilly, London, W., will be devoted 
to a discussion on the chemical (as distinct from physio- 
logical) tests for vitamins. This will be opened by Mr. 
A. L. Bacharach, and the speakers will include Mr. L. J. 
Harris, D.Se., and Prof. J. C. Drummond. 
Department of Health for Scotland 

Dr. T. Ferguson and Dr. A. McFarlane have been 
appointed medical officers in this department. Dr. 
Ferguson has for three years been H.M. medical inspector 
of factories for Scotland and North of England under the 
Home Office. Dr. McFarlane for a similar period has held 
the post of deputy medical officer of health for the borough 
of Darlington. 


Medico-Legal Society 

The annual dinner of this society will be held at the 
Holborn Restaurant, London, W.C., on Friday, Dec. 8th, 
at 7 for 7.15 p.m. Sir Bernard Spilsbury, the president, 
will be in the chair. An ordinary meeting of the society 
will take place at 11, Chandos-street, W., on Thursday, 
Oct. 26th, at 8.30 P.m., when Sir Bernard Spilsbury will 
deliver a presidential address on some medico-legal aspects 
of shock. The hon. secretary of the society may be 
addressed at 3, South-square, Gray’s Inn, W.C.1. 


Post-graduate Course for Medical Women 

Members of the staff of the Elsie Inglis Memorial 
Maternity Hospital and the Edinburgh Hospital for 
Women are combining to give a joint post-graduate 
course at the two hospitals from Nov. 13th to 24th 
inclusive. 

Lectures will be given on obstetrics, pediatrics, medical 
conditions in pregnancy, research on puerperal sepsis, 
venereal disease in the pregnant woman, gyneco'ogy, 
radium in gynecological conditions, endocrinology, 
sterility, and birth control. Those taking part in the 
course will be free to attend the operations, ward clinics, 
and out-patient department at the hospitals. _Accommoda- 
tion will be provided at the Elsie Inglis Hospital for those 
who wish to reside there during the course. Further 
information may be obtained from Dr. Margaret Martin, 
at the Edinburgh Hospital for Women, Whitehouse- 
lane, Edinburgh. 


Royal College of Surgeons of England 

A quarterly meeting of the council of the College was 
held on Oct. 12th, with Sir Holburt Waring, the president, 
in the chair. Dr. F. G. Banting, M.C., professor of 
medical research in the University of Toronto, who is a 
member of the College, was admitted an honorary Fellow. 
Mr. Frank Philip Powell, late of Monmouth School, was 
appointed the fourth Macloghlin scholar. 

The Council adopted its annual report to the Fellows 
and members, and this will soon be circulated to those 
who have «xpressed a wish to receive it. 

A course of six museum demonstrations have been 
arranged and will be held at the College, Lincoln's Inn- 
fields, London, W.C., at 5 p.m., on Mondays and Fridays 
from Oct. 27th to Nov. 13th. The first three demonstra- 
tions will be given by Mr. C. P. G. Wakeley, who will 
show specimens illustrating gunshot injuries of the long 
bones (Oct. 27th), specimens of long bones showing the 
processes of infection and repair (Oct. 30th), and specimens 
illustrating gunshot wounds of the skull and brain 
(Nov. 3rd). Mr. R. Davies-Colley will give the other 
three demonstrations, and will show specimens illustrating 
diseases of the breast (Nov. 6th), fibrocystic disease and 
innocent tumours of bone (Nov. 10th), and diseases of 
muscles (Nov. 13th). The demonstrations are open to 
medical practitioners and advanced students, 
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Physiological Society 

As already announced, this society is holding a joint 
meeting with the food group of the Society of Chemical 
Industry to discuss diet from the chemical and physio- 
logical points of view. It is being held to-day, Friday, 
Oct. 20th, at 8 P.M., at the London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C., and the 
speakers will include Prof. H. EK. Armstrong, F.R.S., 
Mr. A. L. Bacharach, Prof. S. J. Cowell, Prof. J. C. 
Drummond, Dr. M. W. Goldblatt, Dr. R. D. Lawrence, 
and Mr. A. 8. Parkes, F.R.S. On the following day, 
at 3.45 p.m.. the society will hold a semi-annual meeting 
in the Sherrington school of physiology, St. Thomas's 
Hospital. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

A course of gynecology will be held at the Chelsea 
Hospital for Women from Oct. 23rd to Nov. 4th; one 
in diseases of the nervous system at the West End Hospital 
for Nervous Diseases from Oct. 30th to Nov. 4th; and 
one in urology at St. Peter’s Hospital, from Nov. 6th to 
I8th. A week-end course in diseases of the chest has been 
arranged at the Hospital for Consumption, Brompton 
(Oct. 28th and 29th), and one in gynecology at the 
Samaritan Hospital for Women (Nov. 18th and 19th). 
The subjects of other forthcoming courses include ophthal- 
mology, at the Central London Ophthalmic Hospital 
{Oct. 30th to Nov. 18th) ; obstetrics at the City of London 
Maternity Hospital (Nov. 4th and 5th); medicine, surgery, 
and gynecology, at the Royal Waterloo Hospital (Nov. 6th 
to 25th); diseases of the chest at the City of London 
Hospital, Victoria Park (Nov. 13th to 25th); and venereal 
disease at the London Lock Hospital (Nov. 13th to Dee. 9th). 


Congress of Hydrology at Toulouse 

A largely attended meeting of the Congrés International 
d’Hydrologie, de Climatologie et de Géologie Médicales 
was held at Toulouse from Oct. 4th to 8th, with excursions 
to neighbouring spas and health resorts. In this four- 
teenth meeting of the triennial congress the international 
character was more marked than hitherto, although all 
the proceedings were still in French (with the exception 
of one ~ rapport libre ’’ and some speeches at functions), 
and no official arrangements were made for translation. 
Medical delegates were present from Belgium, Germany, 
Great Britain (Dr. Malcolm Campbell), Spain, Sweden, 
Holland, Persia, Greece, and various French colonies, 
and at most of the principal discussions one opening paper 
was read (in French) by a representative of some other 
country. Under the head of Hydrology the principal 
discussions were those on tonic cures for children and on 
the spa treatment of non-suppurative, primary infections 
of the nervous system (a general introductory survey of 
which was given by Sir James Purves-Stewart). In both 
discussions emphasis was laid on the necessity of suiting 
the choice of a resort to the season and the individual 
state of the patient, and the value of different climates at 
different stages or alternating according to the season. 
There was also an interesting paper on the use of spas 
in the Army Medical Service. Under Climatology the 
principal conditions considered were those forming the 
group of pulmonary tuberculosis. The term *‘ medical 
geology ” as used by the congress included the chemical 
study of waters, this time principally the thermal medicinal 
waters of the Pyrenees (with Spanish and French reports), 
and also their origin and captage, and the measures 
necessary to protect them and regulate their use. On 
this last point a valuable report was made by Prof. 
Timbal of Toulouse. The congress was presided over by 
M. le doyen Paul Sabatier, the veteran holder of the 
Nobel Prize in chemistry, and Prof. J.-E. Abelous of the 
faculty of medicine of Toulouse. Its excellent organisa- 
tion was largely due to Dr. G. Serr, professor of hydrology 
of Toulouse, and his assistants. The delegates and 
members received delightful hospitality. 

The International Society of Medical Hydrology, which 
held a general meeting of members on the 6th, was repre- 
sented in the congress by its president, Dr. P. Ferreyrolles, 
of La Bourboule, by Dr. W. G. Willoughby, of Eastbourne, 
the hon. secretary (Dr. Armin Keller), and the general 
secretary (Miss W. T. Thompson). 


MEDICAL NEWS,—APPOINTMENTS 





[oor. 21, 1933 953 


Society for Relief of Widows and Orphans of 

Medical Men 

At a quarterly court of directors held on Oct. 11th, 
Mr. V. Warren Low being in the chair, three new members 
were elected and the death of one reported. Special 
grants amounting to £84 10s. were voted to orphans, 
who had reached the age of 16, to enable them to continue 
their education. The sum of £625 was voted as a 
Christmas present to the widows and orphans in receipt 
of grants: each widow over 75 years of age to receive 
£15, under 75 £10, and each orphan £10. A widow of 
a member who applied for relief was voted a yearly grant 
from the ordinary funds of £50, and one of £25 from the 
Brickwell fund. A widow, whose death was reported, 
and who had been in receipt of relief for four years, had 
received in grants £300; her late husband, who was 
elected a member in 1903 and died in October, 1929, 
had paid in subscriptions £52 10s., the maximum amount 
that an ordinary member can pay in yearly subscriptions 
before becoming a life member. This society is entitled 
to grant relief to the necessitous widows and orphans of 
deceased members. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a 20-mile radius of Charing Cross. 
Particulars from the secretary, 11, Chandos-street, 
Cavendish-square, London, W.1. 


London Hospital Dinner 

Although no statistics were produced to show that the 
London Hospital had far outstripped all others during 
the past year, the old students who met at the Trocadero 
on Oct. 12th were in conspicuously high spirits. Dr. P. N. 
Panton, who presided, seemed to be right in his opinion 

as one who formerly came from  outside—that 
the predominant atmosphere of the hospital is one of 
vitality. (He wondered what would happen if Mr. A. J. 
Walton and Dr. Donald Hunter collided in a corridor). 
After speaking of developments such as the paying 
patients’ scheme, now sanctioned, and the hostel, which 
would contain 50 students this time next year, he turned 
to his own specialty—clinical pathology. A concise defini- 
tion of it was, ** Clinical pathology is neither one thing nor 
the other’; but there were pure pathologists who said 
it did not exist at all. This was no doubt the view of a 
physician who wrote, about 1750, a book condemning the 
theory that any man should pretend to diagnose disease 
by casting of urine: “I will have none of these damned 
piss-prophets,”” said he. Dr. Otto Leyton, proposing the 
chairman’s health, recalled his own experience as a clinical 
pathologist, including the story of an urgent telegram 
(** Can hold out no longer; what shall I do ?’’) from a lady 
whom he had asked for a 24-hour specimen. Dr. Lewis 
Smith, who looked none the worse for it, announced that, 
like the elephant, the horse, and the rat, he had now no 
gall-bladder. Sir William Goschen and Prof. William 
Wright obliged the company with neat anecdotes, and 
Mr. Russell Howard gave extracts from his new history 
of the hospital. The dental department, it appears, was 
opened by Richard I., the funds going to the recovery of 
the Holy Land ; in the eighteenth century students were 
first allowed to do dressings in the wards, and the house 
committee opened the septic block; and in 1953 Miss 
Ellen Wilkinson, first president of the Soviet Governmen 
of Great Britain, opened the private wards. In conclusion, 
Dr. Robert Hutchison raised history to a higher note with 
a schoolgirl’s version of Drake's famous declaration on 
Plymouth Hoe: ‘ The Armada can wait, but my bowels 
can’t.”’ He also solemnly averred that a candidate in last 
year’s London M.D. examination remarked in an essay on 
angina pectoris that ‘the late Robert Hutchison used to 
say that his life was at the mercy of any person who 
made him lose his temper.” 


A\ppoi ntments 


Eastwoop, W. J., M.B., M.Ch. Liverp., has been appointed 
Assistant Orthopedic Surgeon, David Lewis Northern Hosp. 

Fawcitt, R., M.B., Ch.B. Edin., Radiologist, Whitehaven Hosp 

MacDonaLp, D., M.B., Ch.B. Glasg., Medical Superintendent, 
Sanatorium, Kinross, 

SMALLWOOD, W. Carey, M.B., Ch.B. Birm., M.R.C.P. Lond., 
M.R.C.S., Physician to Out-patients, Children’s Hospital, 
Birmingham. 

TATLOw, R. E. T., M.D., F.R.C.S. Eng., Certifying Surgeon under 
the Factory and Workshop Acts for Porlock, Somerset, 
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Medical Diary 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MonpDAy, Oct. 23rd.—8 P.M., ODONTOLOGY. Sir Norman 
Bennett: State-aided Dental Research. (Presidential 
address.) 

TUESDAY.—5 P.M., MEDICINE. Discussion: The Early 
Diagnosis of Pulmonary Tuberculosis. Openers : 
Dr. W. Stobie, Dr. Peter Kerley, Dr. J. A. Struthers, 

_ and Dr. R. R. Trail. 

WEDNESDAY.—5 P.M., COMPARATIVE MEDICINE. Prof. 
R. os Leiper : Helminthology, a Chapter in Compara- 
tive Medicine. (Presidential address.) 

THURSDAY.—8.30 P.M., UROLOGY. Mr. A. Clifford Morson : 
The Relationship Between Genito- -urinary Hemorrhage 
and Diseases of the Vascular System. (Presidential 
address. ) 

FRIDAY, 5 P.M., DISEASE IN CHILDREN. (Cases at 4.30 P.M.). 
Cases: Dr. R. Miller: (1) Sprueina Boy. Dr. L. Paget 
Lapage: (2) Ac hondroplasia and Mongolism in Twins. 
Dr. Helen Mackay: (3) Amyotonia Congenita. Dr. 
Donald B. Bateman: (4) Enlarged Thymus. Dr. 
R. B. Ellis: (5) Extreme Hepatomegaly in an 

: Infant. Other cases will be shown. 

FRIDAY.—8.30 P.M., EPIDEMIOLOGY AND STATE MEDICINE. 
Sir William Hamer: Further Considerations Regarding 
the Characteristic Features of Influenza Waves. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

MonpDay, Oct.’ 23rd.—8.30 P.M., Discussion on the Value 
of Pre-operative Investigations to be introduced by 
Dr. F. J. Poynton and Mr. Norman Lake. 

MEDICO- LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, . 

THURSDAY, Oct. 26th.—8.30 P.M., Sir Bernard Spilsbury : 
Some Medico-Legal Aspects of Shock. (Presidential 
address, ) 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Bolingbroke-grove, Wandsworth-common. 

WEDNESDAY, Oct. 25th.—9 pP.m., Dr. L. S. T. Burrell: 

Spontaneous Pneumothorax. 
EUGENICS SOCIETY. 

TUESDAY, Oct. 24th.—5.30 p.m. (at the Linnean Society, 
Burlington House, W.), Dr. Binnie Dunlop: Eugenics, 

nt and Future 


ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCTETY. 


WEDNESDAY, Oct. 25th.—4.15 P.M. (at St. John’s Hospital, 
49, Leicester- -square, W.C.), Clinical Cases, and Patho- 
logical Demonstration. | (Time permitting.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S 
FEDERATION. 
TUESDAY, Oct. 24th.—8.30 P.M. (at B.M.A. House, Tavistock 
euyere, W.C.), Prof. D. P. D. Wilkie: Surgery of the 
oi0on, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C. 
FRIDAY, Oct. 27th.—5 p.m., Mr. C. P. G.{Wakeley : Gunshot 
Injuries of the Long Bones. (Museum demonstration.) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonpDay, Oct. 23rd to Sctnpay, Oct. 29th.—StT. JoHn’s 
Hosprrat, FOR DISEASES OF THE SKIN, Leicester-square, 
V.C. Afternoon Course in Dermatology. Clinical 

pt daily, lectures twice a week.—LONDON 
CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, 
Ranelagh-road, S.W. Evening Course of lecture- 
demonstrations on Physical Medicine.—CHELSEA 
HOSPITAL FOR WOMEN, Arthur-street, S.W. Course 

in Gynecology. Mornings and/or afternoons.— 
HOSPITAL FOR CONSUMPTION, Brompton, S.W. Week- 

end Course in Diseases of the Chest. All day Sat. and 
Sun.—PAaNEL OF TEACHERS: Individual clinics are 
available daily by special arrangement with the Fellow- 
ship of Medicine. Courses, &c., are open only to Members 
and Associates of the Fellow ship. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 


MonDAy, Oct. 23rd.—10 a.m., Dr. Hutchison: Ward 
Visit. 11 a.m., Mr. Lloyd: Imperfect Descent of the 
Testis. 12 noon, Dr. Cockayne: The Breast-fed 
Infant. 2 P.m., Dr. Thutsfield: Ward Visit. 3 P.M., 
Dr. Nabarro : Congenital Syphilis. 

TUESDAY.—10 A.mM., Dr. Shires: Interpretation of Radio- 
grams of the Chest. 11 a.M., Mr. Higgins: Ward 
Visit. 12 noon, Dr. Pearson : Nephritis in Childhood. 
2 p.M., Dr. Frew: Ward Visit. 3 p.m., Dr. Payne: 

; Management of a Case of Diabetes Mellitus. 

WEDNESDAY.—10 a.M., Dr. Paterson: B. coli Infection of 
the Genito-urinary Tract. 11 Aa.M., Dr. Poynton: 
Rheumatic Carditis and Its Treatment. 12 noon, 
Mr. Barrington-Ward : The Acute Abdomen, Appen- 
dicitis Volvulus, and Intussusception. 2 P.M., Mr. 
Lloyd: Ward Visit. 3 p.m., Dr. Signy: Rapid Diag- 
nosis of Cerebro-spinal Fluids. 

THURSDAY.—10 a.M., Dr. Cockayne: The _ Bottle-fed 
Infant. 11 a.M., Mr. Tyrrell-Gray: Ward Visit. 
12 noon, Dr. Wyllie: Migraine, Cyclical Vomiting, 
and other Periodic Disorders in Childhood. 2 P.m., 
Mr. Higgins and Dr. Sington: Tonsillectomy and 
its Angsthesia in Childhood. 3 P.M., Dr. Bray: 
Asthma in Childhood. 
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FRIDAY.—10 A.M., Dr. Schlesinger : Diagnosis of Pulmonary 
Tubercle. 11 4.M., Mr Addison: Ward Visit. 12 noon, 
Dr. Pearson : Jaundice. 2 P.M... Dr. Frew: Ward Visit. 
3 P.M., Mr. Crooks: Infection of the Accessory Nasal 
Sinuses. 

SATURDAY.—10 A.M., Dr. Paterson : Pink Disease. 11 A.M., 
Mr. Browne: Ward Visit. 12 noon, Dr. Hawksley: 
The Aneemias of Infancy. 

NATIONAL HOSPITAL, Queen-square, W.C. 

MonpDaAy, Oct. 23rd.—3.30 P.M., Dr. Symonds: Fits and 
Epilepsy. 

TUESDAY.—Dr. Denny-Brown : Physiology of Nerve-Fibre. 

WEDNESDAY.—Dr. Collier : Clinical Demonstration. 

THURSDAY.—Dr. Riddoch: Central Nerves and Special 
Senses. 

Fripay.—Dr. Bernard Hart : The Psychoneuroses. 

Out-patients clinics each day at 2 P.M 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

MonpDay, Oct. 23rd, to SaTURDAY, Oct. 28th.—Intensive 
Post-graduate Course daily. (Fourth week.) 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

HOSPITAL Post “graduate Lectures. 

WEDNESDAY, Oct. 25th.—4 P.m., Dr. A. Abrahams : Some 
Obscure C ‘auses: of Fever. 

a a FOR EPILEPSY AND PARALYSIS, Maida 

ale i 

THURSDAY, Oct. 26th.—3 P.M., Dr. Wilfred Harris will 
demonstrate. 

WEST END HOSPITAL FOR NERVOUS DISEASES. 

WEDNESDAY, Oct. 25th.—8.30 P.M. (at the house of the 
Royal Society of Medicine, 1, Wimpole-street, W.), 
Dr. Wilfred Harris: Traumatic Factor in Organic 
Nervous Disease. (Savill oration.) 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith-road, W. 

Monpbay, Oct, 23rd.—10 a.m., Medical Wards, Skin Clinic. 
11 A.M., Surgical Wards. 1.30 P.M., Gynecological 
Wards. 2 P.M., Operations, Surgical Wards, Medical, 
Surgical, Eye and Gynecological Clinics. 

TUESDAY.—10 A.M., Medical Wards. 11 A.M., Surgical 
Wards. 2 P.M., Operations, Medical, Surgical, and 
Throat Clinics. 4.15 p.m., Lecture, Mr. Green-Armytage : 
Obstetrical Regrets. 

WEDNESDAY.—10 a.M., Medical Wards, Children’s Wards 
and Clinic. 2 P.M., Gynecological Operations, Medical, 
Surgical, and Eye Clinics. 

THURSDAY.—10 A.M., Neurological and Gynecological 
Clinics. 11.30 a.M., Fracture Demonstration. 2 P.M., 
Operations, Medical, Surgical, Eye, and Genito-urinary 


Clinics. 
FRIDAY.—10 A.M., Skin Clinic. 12 Noon, Lecture on Treat- 
ment. 2 P.M., Operations, Medical, surgical, and 


Throat Clinics. 4.15 P.mM., Lecture, Dr. Ironside : 
Treatment of Anxiety Neurosis. 

SATURDAY.—10 a.M., Medical and Surgical Wards, surgical 
and Children’s Clinics. The lectures at 4.15 P.M. are 
open to all medical practitioners without fee. 

CHARING (¢ ‘ROSS HOSPITAL MEDICAL SCHOOL, Chandos- 
street, W.( 

SUNDAY, Oct. 22nd.—10.30 a.m., Dr. R. A. Hickling: 
Demonstration of Cases. 11.45 amM., Mer. H. E 
Batten : Disabilities of the Foot. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E. 

THURSDAY, Oct. 26th.—4.30 P.m., Dr. W. Gilliatt : Pre- 
vention of Maternal Mortality. 9 P.m., Mr. C. P. G. 
Wakeley : Infections of the Hand. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, Balham, 8.W. 

WEDNESDAY, Oct. 25th.—4 P.M., Dr. H. C, Bull: Treatment 
of Obesity. 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

WEDNESDAY, Oct. 25th.—3.30 p.m., Dr. H. D. Haldin- 
Davis : Sunlight a the Skin. 

ROYAL INSTITUTION, 2 erm | -street, W 

TUESDAY, Oct. 24th.—5. aT: > P.M., Prof. G. Elliot Smith : 
Nervous System. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23, Queen- 
square, W.C. 

WEDNESDAY, Oct. 25th.—4 p.m., Dr. T. Drummond Shiels : 
( ‘itizenship in Relation to Social Hygiene. 

LONDON SCHOOL 9" pram ATOLOGY, St. John’s Hospital, 
49, Leicester-square, A 

TUESDAY, Oct. Sith: 5 P.m., Dr. K. Sibley : Principles of 
Treatment. Local. 

THURSDAY.—5 P.M., Dr. A. M. H. Gray: Xanthoma, 
Herpes. 

CHADWICK PUBLIC LECTURES. 

Monpbay, Oct. 23rd.—5.15 p.m. (at the Royal Society of 
Arts, John-street, Adelphi, W.C.), Mr. P. W. Coombe : 
Port of London Sanitary Administration. 

ANCOATS HOSPITAL, Manchester. 

THURSDAY, Oct, 26th.—4.15 P.m., Dr. N. Kletz: Fits and 
Faints. 

MANCHESTER ROYAL INFIRMARY. 

TUESDAY, Oct. 24th.—4.15 P.M. (at St. Mary’s Hospital, 
Whitworth-street), Prof. E. Mellanby: Nutrition and 
Child-bearing. (Lloyd Roberts Lecture.) 

FrRIDAY.—Mr. jeoftrey Jefferson: Demonstration of 
Neuro-surgical Cases 

LEEDS GENERAL INFIRMARY Post-graduate Scheme. 

TuESDAY, Oct. 24th.—4 P.M., Mr. William Gough: Gyne- 

cological Cases. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE INFLUENCE OF MEDICINE ON 
SURGERY * 


By W. E. TANNER, M.S., F.R.C.S. 
=<URGEON TO THE PRINCE OF WALES’S AND EVELINA 
HOSPITALS, LONDON 


THE early attitude of medicine to surgery was one 
of distrust and criticism. Surely this was justifiable 
when one considers the appalling risks of surgery in 
the time before Lister. Even Lister himself referred 
to surgery as the bloody and butcherly department 
of our art. 

To-day, however, the pendulum has swung almost 
too far the other way. In our unguarded moments 
we may even believe the surgeon who appears in 
every generation, possibly flushed with a brilliant 
surgical triumph or by a laudatory after-dinner 
speech, who would have us believe that the art of 
surgery has reached such perfection that no further 
progress can be expected. When we reflect, we 
know that this is untrue. Many surgical procedures 
in use to-day, when applied to certain tissues, are, 
to say the least of them, crude and sometimes violent. 
It must remain the aim of surgery to improve or 
eliminate such methods altogether. Must we always 
be satisfied to treat a peptic ulcer by knocking the 
bottom out of the stomach, by using the indirect 
method of joining an acid-producing organ to one 
in which the secretion is normally alkaline? Is 
the treatment of gangrene always to be a high 
amputation ? Everyone must agree that, from the 
very nature of his work, the surgeon should always 
be subject to the tolerant criticism of the physician. 
In this way much bad or unnecessary surgery will 
be avoided. 

I wish to use the term medicine in its widest sense 
as the art or science of healing directed first and 
foremost to the prevention of disease and only secondly 
to its cure. Surgery is essentially that offshoot 
of medicine which treats disease or injury by manual 
or operative procedures, but the true surgeon must 
not be content to be a mere craftsman. He may 
laugh at the stethoscope, but he should use it ; for 
he has no right to say that he knows nothing about 
the chest. 

Practitioner and Specialist 

I would like here to give a quotation from the 
Medical Forum of a layman’s idea of team-work in 
medicine. ! 

‘* Medical men in their handling of disease increasingly 
have recourse to team-work. Various specialists each 
make their own diagnosis and set out a corresponding 
line of treatment. Then a physician of all-round com- 
petence, gathering the pooled resources of his specialised 
colleagues, brings to bear his wider experience and trained 
sense of unity for the better understanding of the case 
and its more skilled treatment.” 


My chief criticisms of this definition of team-work 
are, first, that the physician of all-round competence 
should see the patient at the beginning, and secondly, 
that the relationship of the medical practitioner with 
any person who may consult him is far too complex 
for the patient ever to become a case. 

The general practitioner is essential to the successful 
handling of any patient whatever his disease. Consider 
his importance as the patient’s friend, because he 
helps to eliminate fear and distrust and to secure the 
proper blending of sentiment and science. The 
general practitioner should choose the specialist, 
because his belief in the person he selects is the 
essential preliminary to establishing in the patient 
the initial and all-important feeling of confidence. 
We all know one distinguished past-president of 

* Abridged from a presidential address delivered to the 


Hunterian Society on Oct. 16th. 
* Dixon, M.: Med. Forum., 1933, i., 220. 


this society who describes himself as a 
on specialists.” 

The complexity of modern medicine has led to a 
great increase in the number of so-called specialists, 
and such specialisation is definitely dangerous if 
undertaken before acquiring a thorough practical 
experience in all branches of general medicine and 
surgery. In my opinion it is regrettable that the word 
specialist has ever been used in our profession ; it 
became increasingly popular during the war when it 
brought an extra half-crown a day. Specialism 
should evolve as a natural result of a great deal of 
knowledge of all branches. The special experience of 
the few in one generation becomes the general know- 
ledge of a greater number in future generations. 
The evolution of special practice from an experience 
of general work is a fundamental principle which is 
neglected too often. 

The recent advance in the surgery of the chest 
is an excellent example of the good which may result 
from the close coéperation of the physician with the 
surgeon. This is real pioneer work and those con- 
cerned in it were not specialists. The same may be 
said of brain surgery and of the surgery of the ductless 
glands. 

The Doctor’s Place in Political Life 


Medicine depends for its application and progress, 
not merely on those licensed to practice, but on 
laymen, scientific, philosophic, philanthropic, and 
humane; and in the social scheme, medicine is 
becoming more and more controlled by laymen, 
political and bureaucratic. This position is due 
to the neglect of practitioners of medicine to develop 
a sufficiently strong representation in government in 
order to make clear to the politicians the problems 
and difficulties of the practice of medicine. The 
trouble is that, although the politicians are all- 
powerful in directing the social scheme, politicians 
and independent practitioners of medicine have no 
continuing coéperation. The efficient application 
and progress of medicine is hindered, for example, 
by the popular idea that it only demands a few 
minutes to interview, examine, make a diagnosis, and 
prescribe for a patient. A practitioner should have 
the time to give the much needed advice on hygiene 
and preventive medicine rather than having solely 
to devote himself to hasty prescribing or to dealing 
with dangerous or advanced disease. 

It is interesting to consider what would be the 
position of medicine in the social scheme to-day if 
the practitioner had more control in its evolution, 
and if the medical profession now had the power 
in government which is so prominent a feature in 
the other great professions. Should we now have 
the great voluntary hospitals which have inspired 
so much public philanthropy ? I wonder! 

The influence of the practitioner on his patients 
may be all the better for his divorcement from politics 
and bureaucratic government, but such divorcement 
is undoubtedly hindering much needed reform in 
housing, hygiene, and the diffusion of knowledge of 
preventive medicine. 


‘ specialist 


Surgery as an Art 

Primitive surgery was a rough handicraft. Modern 
surgery is an art which should be influenced greatly 
by science and philosophy, demanding in the surgeon 
lofty ideals in addition to a cool head and good hands. 

The first step in surgery was the study of anatomy, 
and progress here was hindered because the descriptive 
anatomy of the dissecting-room was divorced from 
the study of functional anatomy and physiology. 
Even so, in 1889 Arbuthnot Lane made profitable 
studies in the dissecting-room which brought forward 
the conception of the skeleton as the crystallisation 
of lines of force, of pressure and tension lamelle 
in bone, of the effect of the habitual assumption of rest 
or activity on the skeleton which are fundamental to 
surgery. As a contrast, the relation of the anatomy 
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of the hand to such a common condition as septic 
infection received scant notice until Kanavel published 
his observations in 1925. 

The conception of the mechanical relationship which 
man exhibits to his surroundings also focused itself, 
in Arbuthnot Lane’s mind, on the alimentary canal. 
These early observations on the mechanical effects 
of kinks producing intestinal stasis, auto-intoxication, 
and abdominal pain were great gifts from surgery 
to medicine, which excited the interest of the physio- 
logist and physician and have resulted in the more 
exact neuromuscular conception of the action of the 
bowel which we have to-day. And so we pass not 
merely from colectomy to presacral neurectomy but 
to the medical truth that worry, fear, repressed 
sexual emotion, anxiety states, countless other causes 
of mental stress or strain, and even simple neglect 
of defecation produce a variation of the tonus and 
peristalsis of unstriped muscle. Here the history and 
a careful physical examination should save the 
patient from an abdominal operation, and here, of 
all occasions, the wise physician may prevent an 
unnecessary removal of the appendix. 


Operation for Endocrine Disorders 

The practical application of physiology is a more 
recent development which has given much help to 
surgery, and still offers the most fertile field for 
investigation. As Prof. M. S. Pembrey has pointed 
out, physiology needs this closer union with clinical 
medicine if both are to progress on sound lines. 

Two examples, showing how medicine helped by 
physiology and biochemistry have opened up a new 
field of surgery, may be given here. 

In diffuse osteitis fibrosa there is an excess of calcium 
in the blood which is due to hyperparathyroidism. 
Radiologically the bones show rarefaction and the develop- 
ment of cysts. Excision of the parathyroid tumour 
arrests the excessive elimination of calcium in the urine 
and enables the bones to heal and solidify. This piece 
of work may show us in the future how to prevent the 
development of certain types of stone in the kidney. 


The second example has been aptly described * 
as a case for Sherlock Holmes. 

The patient, a youth of 19, experienced at diminishing 
intervals attacks of unconsciousness which had become 
of longer and longer duration and were accompanied by 
automatic actions. The attacks usually came on before 
lunch, when he felt tired out. He was diagnosed as 
epilepsy and admitted to hospital whilst in an attack. 
The houseman was at once reminded of an insulin reaction. 
A blood-sugar was taken and found to be 72 mg. per 
100¢.cem. About 1lic.cm. of 50 per cent. glucose was 
given intravenously and he regained consciousness. That 
he was suffering from hyper- or dys-insulinism seems 
fairly certain, and a diagnosis was made of an adenoma 
of the islet tissue of the pancreas. The pancreas was 
explored, and a tumour about as big as the inside of a 
medium-sized brazil nut was shelled out of the pancreas. 
He was relieved completely of symptoms, and his sugar- 
tolerance curve became normal. 


These are surely examples of the transformation of 
surgery from a crude handicraft to a scientific art 
which would have delighted that great morbid 
anatomist, John Hunter. No longer could Hunter 
say: *‘ The last part of surgery—namely, operations, 
is a reflection on the healing art ; it is a tacit acknow- 
ledgment of the insufficiency of surgery. It is like an 
armed savage who attempts to get by force what a 
civilised man would get by stratagem.” 


The Risks of Operation 

Another of the greatest gifts of medicine to surgery 
is a truer biochemical conception of the patient as a 
bad surgical risk and of the means of diminishing it.* 
The great hope of the surgeon to-day is that the 
physician will teach him better to appreciate his 
surgical risks and throw more light on some unrecog- 
nised causes of death after operation which have 


? Brock, R. C.: Guy’s Hosp. Gaz., 1931. 
* Flint, E. R.: THE LANCET, 1933,i., 1163 and 1223. 
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been too ignorantly ascribed to cardiac, respiratory, 
or renal failure, or to what is loosely called shock. 

Medicine has already taught us that this increased 
risk is due to dehydration, anemia, toxemia, and 
impaired function of the liver and kidneys. The 
circulatory failure immediately preceding death is 
due to an aggravation of or persistence of one or more 
of these conditions. Dehydration increases the 
concentration of the blood and diminishes the peri- 
pheral circulation. Anzmia lowersthe blood pressure, 
interferes with tissue respiration, and leads to 
accumulation of carbon dioxide. Toxemia increases 
protein destruction and increases the work of the 
kidneys. In jaundice there is a retention of urea 
in the kidneys. The acid-base balance of the blood 
is maintained by respiration, renal excretion, 
neutralisation by the buffers of the blood and body 
fluids. and by internal secretions such as insulin. 

Further, medicine has taught us that clinically the 
important acid-base changes in the blood are due to 
primary alkali excess or defect. Alkali excess may 
occur in the intensive alkaline treatment of peptic 
ulcers ; acid loss may be due to the vomiting of high 
intestinal obstruction or to too frequent gastric 
lavage causing the chlorides of the blood to be replaced 
by bicarbonate. Primary alkaline defect is caused by 
the retention of ketone acids derived from fats, due 
to lack of carbohydrate or inadequate oxidation due to 
lack of insulin, and the common causes of ketosis 
in surgery are starvation, anesthesia, infection. 
pyrexia, and diabetes mellitus. 

The symptoms produced by alkali defect are 
hyperpnoea, dehydration, and tachycardia. Later, 
headache, nausea, and dyspnoea begin to appear 
when the alkali reserve is seriously encroached upon. 
General anzsthesia may cause circulatory failure and 
acid-base upset. Ether poisons the tissues, causes 
hyperglycemia, and by its solvent action on fats in 
the blood may bring about acidosis if there is a 
deficiency of sugar. Hence in- upper intestinal 
obstruction it may be useful to give a 5 per cent. 
solution of glucose intravenously at the rate of 40 
drops a minute—which is 6 pints in 24 hours—over 
a period of days. In emergency operations 1000 ¢.cm., 
of 10 per cent. glucose can be given, with 10 to 15 
units of insulin hypodermically ten minutes after the 
infusion is started and at the end. Ten per cent. 
glucose is a diuretic so that water and saline must be 
administered per rectum. 

Blood transfusion attacks the problem of acid-base 
balance at its source. When circumstances allow, 
it is desirable that the patient should have at least 
$4 million red cells before the operation. Indications 
for blood transfusion are a low red cell count, low 
hemoglobin content, low blood pressure, and a long 
or exhausting illness. When clinically we know that 
the function of the liver may be impaired, water and 
glucose are valuable. A mounting bilirubin curve 
increases the tendency to bleeding. Under such 
circumstances a blood transfusion is better than 
5 c.cm. of 10 per cent. calcium chloride before opera- 
tion. If the duodenal tube is used the amount 
of fluid given by the mouth need not be restricted. 
Depletion of blood chlorides can be made up by 
intravenous injection. 

The physiological researches of Mellanby strongly 
suggest that vitamin A is a specific against infection 
of mucous membranes; if vitamin A is deficient, 
broncho-pneumonia may develop. The prevention of 
post-operative lung complications is also helped 
by systematic deep breathing before and after opera- 
tion, since there may be relaxation of the diaphragm 
after operation. Post-operative lung conditions in 
atelectatic areas may be prevented by giving 10 per 
cent. CO, in oxygen for ten minutes in each hour for 
several hours. 

After operation, I think, the surgeon often needs 
more help than he gets from the physician in restoring 
the patient’s moral and physical stamina. 

Infection and Immunity 

The introduction of vaccination by Jenner at the 

end of the eighteenth century brought forward the 
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idea of immunity to specific diseases, and the develop- 
ment of Pasteur’s researches has given us serum 
diagnosis and treatment. Koch, again, isolated 
bacteria from the diseased host and developed the 
morphological side of bacteriology. Koch, Ehrlich, 
and Almroth Wright are all physicians to whom 
surgery must always be grateful. Even those who 
think that physicians may go too far in ascribing 
every disease to focal sepsis, and that vaccines are 
either ineffective or dangerous, must admit the 
value of antigens and serum in the treatment of 
diseases such as tetanus, typhoid, in contaminated 
wounds, and in the toxw#mia of acute obstruction, 
and of peritonitis with ileus. 

Lord Lister’s experiments to explain the inflam- 
matory and putrid processes in wounds established 
that diseases are caused by living organisms, and 
revolutionised the principles of surgery by the intro- 
duction of the antiseptic system. The medically 
minded Lister was born about one hundred years 
after John Hunter, and to him surgery owes the 
two great principles of prophylaxis and treatment. 
The first principle that all wound infections can be 
prevented by excluding the access of bacteria is of 
universal application. The second principle that 
antiseptics are of use when applied to infected wounds 
is not of universal application, because we have yet 
to find a method of wound treatment which will 
always destroy the organisms in and around a wound 
without injuring the tissues. 

Surgery. however, has been made so safe by the 
methods of Lister that it behoves us to remember 
that the surgeon cannot kill microbes with the 
scalpel. It is only the natural power of resistance and 
recovery which makes surgery possible. The scalpel 
is an excellent scavenger at the later stage of an 
infective process when there is pus under tension, 
but we surgeons are apt to forget that it may be a 
dangerous weapon to use at the height of the infection 
before the natural power of resistance and immunity 
has developed. 

Preventive medicine has diminished surgical diseases 
due to gross dirt and specific infections, such as 
tuberculosis, but more remains to be done. Most of 
the patients seen in surgical clinics have disabilities 
due to faulty habits, unsuitable environment, and 
defective hygiene. These disabilities often over- 
shadow those due to gross organic disease and often 
make it desirable to delay surgical treatment until 
they have been to some extent overcome. The most 
prominent symptoms due to unhygienic living, and 
especially to faulty nutrition, are lack of resistance 
to infection, asthenia, and nervous _ irritability. 
Clinical experience shows that dyschezia from habitual 
neglect to obey the stimulus to defwcate is an 
important cause of symptoms which mimic appendi- 
citis, gall-stones, and peptic ulcer; and the correct 
treatment of this common disorder needs much more 
attention from our medical colleagues. 


The practical surgeon readily recognises the latest 
advances resulting from direct endeavours to improve 
his art. It is equally important to realise those which 
have resulted and may result from great movements 
in science and philosophy. In these there is no 
finality ; the results of scientific research, at first 
regarded as unpractical, have and will continue to 
have a great and beneficial influence on the progress 
of all forms of surgery. By them unnecessary opera- 
tions will be eliminated, and necessary operations 
will be made safer by showing us more direct and 
less crude methods. 


COLONIES, PROTECTORATES, AND 
DEPENDENCIES 


A WEALTH of valuable information about health 
conditions in the individual colonies within the 
British Empire may be found in the annual medical 
and sanitary reports issued by the various colonial 
governments, but very few libraries in Great Britain 
or the Dominions and Colonies have complete files 
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of these publications, so that the information they 
contain is not easy of access. Some kind of authori- 
tative summary of these periodic medical reports 
has therefore long been needed, and the Bureau of 
Hygiene and Tropical Diseases has recently taken over 
the responsibility of preparing such summaries and 


issuing them as special supplements to its Tropical 


Diseases Bulletin. So far two such annual supple- 
ments dealing with the reports for the years 1929 and 
1930 have appeared. A third supplement to the 
Bulletin for October, 1933, has just been published.' 
summarising the ‘* Medical and Sanitary Reports 
from British Colonies, Protectorates, and Depen- 
dencies for the Year 1931.’ It contains detailed 
summaries written by Dr. H. Harold Scott, the 
assistant director of the Bureau, of reports from 49 
colonies, mostly tropical or sub-tropical, and follows 
a general arrangement, giving for each country the 
year’s record of vital statistics, maternity and child 
welfare work, school hygiene, general sanitation, 
housing and town-planning, &c., followed by particu- 
lars of the incidence of diseases such as malaria, 
enteric fever, leprosy, yellow fever, trypanosomiasis, 
yaws, and syphilis, and the measures taken locally 
to combat them. Information is also given about 
special health campaigns, and investigations carried 
out in the various government laboratories, or in the 
field into problems associated with diseases met with 
in the particular colony. 

The compilation thus provides a means for analysing 
the various factors that affect the physical well-being 
of European and native communities throughout the 
scattered colonial empire, and records the organised 
efforts of the various administrations to improve the 
health conditions in their own localities. Its primary 
objective is to keep medical and research officers and 
administrative officers in any one region informed 
of work done in other parts of the Empire, but the 
information it contains should also prove useful for 
those visiting the Colonies and Dependencies for 
pleasure, or those who are intending to reside and 
take up work there, in that they may see what are the 
prevalent diseases they may meet with and take 
precautions against, and the present state of health 
of the countries in which they propose to sojourn. 

The supplement should be of value also to those 
who, though themselves living in England or other 
temperate climates, do business in the Colonies, 
more particularly insurance offices, actuaries, and the 
like. For the more ready conveyance of information 
of a kind likely to be required by this latter class of 
reader a table has been added, giving in more succinct 
form the vital statistics and other cognate data 
relating to the various Colonies. 


NEW PREPARATIONS 

CRINEX.—This preparation is put on the market 
by the Continental Laboratories, Ltd., 30, Marsham- 
street, London, S.W., and is described by the 
manufacturers as a total extract of ovary, rich in 
folliculin. It is a liquid preparation, active when 
given by the mouth, thus possessing certain obvious 
advantages of administration, while its therapeutic 
indications are the various conditions produced by 
partial deficiency or total lack of ovarian secretion. 
The range of utility thus indicated is very large. 
including the symptoms connected with functiona! 
insufficiency of the ovary during the active life 
of the woman, dysmenorrhcea, amenorrhoea, and 
numerous psychoses. There can be no_ universal 
dosage for the treatment of a lack of ovarian hormones, 
and the details of dosage must be determined by the 
doctor in relation to the progress of the case, but the 
manufacturers have information leading them to 
emphasise the advantage of taking the drug between 
meals, 


Vi-ToNE.—This preparation was advertised in our 
pages last week, when the price of the 1 Ib. tins was 
stated to be 3s. 2d. The price, we are informed. 
should have been stated as 3s. 


Tropical Diseases Bulletin, vol. xxx., suppl, pp. 238, 5s. 
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VACANCIES.—BIRTHS, 


A BANDAGE FASTENER.—Messrs. R. A. Smith and 
Co., 30, City-road, London, E.C.1, have sent us their 
“ Rasco Lightning Bandage Fastener’’ which gets 
over difficulties sometimes encountered in bandaging. 
The fastener is a piece of elastic with a small metal 


clasp at each end. On 
the nether side of each 


clasp (as illustrated) 
there are two little 
teeth, and these bite 


into the bandage. When 
attached the fastener 
yields to some extent to 
expansion of the bandaged part and contracts on 
relaxation, thus eliminating constriction yet holding 
the dressing firm. The upper sides of the clasps are 
smooth and do not catch in clothes or other material 
which may be worn overthem,. The fasteners can, it is 
stated, be sterilised by boiling. They cost 4s. per gross 
and may be obtained on cards in dust-proof envelopes 
(three fasteners for 2d.). They are being sold by 
Messrs. Down Bros., Ltd., London. 


DEEP X Ray THERAPY.—Mrs. O’Brien-Beadon, 
M.B. (Blackrock, Co. Cork), writes: I should be 
grateful if any reader can inform me if peripheral 
neuritis occurs as a result of deep X ray therapy ; 
and if it does, how many weeks after the exposures 
does the neuritis develop. Is it likely that after 
deep therapy for recurrent growth in the groin 
peripheral neuritis would develop in corresponding 
foot and leg? What is the prognosis, and is there 
any treatment ? 

CODEINE AND DIONIN TABLETS.—Referring to his 
announcement (dated Sept. 18th) of the extension of 
control to methylmorphine (codeine) and ethyl- 
morphine (dionin) and their salts, the Home Secretary 
says he has been advised that pills and tablets that 
contain the drugs compounded with any other sub- 
stance are to be regarded as outside the provisions 
of the Dangerous Drugs Acts. 


VACANCIES: A CORRECTION.—On p. 902 of our 
last issue it was wrongly stated that applications 
are invited for the post of medical officer of health 
for Walsall. The vacant appointment is at Wallasey, 
not Walsall, and the conditions governing it are 
those announced in the advertisement columns 
in the same issue. 


H. Q. R.—An address to which a reply can be 
directed must be furnished. The matter being 
individual, the real name need not be disclosed. 








For faster information refer to the abustiens pe 
Aberdeen, Rowett Research Institute.—Physiologist. £600—€800. 
Ashton-under-Lyne District Infirmary.—H.S. At rate of £150. 
Belgrave Hospital af Children, Clapham-road, S.W.—aAsst. 

Physician. 50 ¢ 
Bradforé Royal Infomary. —H.P. and two H.S.’s. Each at rate 


Constance-road Institution, East Dulwich, S.E.— Asst. M.O. £250. 


Croydon Mental Hospital, Upper Warlingham.—Third Asst, 
M.O. £350. 

Durham County Hospital.—Two H.S.’s. Each £150. 

East London Child Guidance Clinic, Woburn House, Upper 


W oburn-place, W.C.—Hon. Clin. Asst. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 

n. Dental Surgeon. 

Hospital for Sick Children, Great Ormond-street, 
At rate of £100. 

Ilford, King George Hospital.—H.P. and HS. 
of £100. Also Asst. Ophth. Surgeon. 

Ipswich, East Suffolk and Ipswich Hospital.—H.S. £120. 

Kidderminster and District General Hospital.—H.S. £150. 

Lancaster Royal Infirmary.—Jun. H.S, £130. 

Lincoln, Bracebridge Mental Hospital. —Fourth Asst. M.O. 

Leeds, Herzl Moser Hospital, Leopold-street.—R.M.O. 

Leicester Royal Infirmary.—Two Res. Anesthetists. 
rate of £150. 

Liverpool Women’s Hospital, At rate 
of £100. 

Mondon Jewish Hospital, Stepney-green, E.—Res. M.O. and H.P. 
—. Cas. O. Each at rate of £150. Also H.S. At rate 
of £100. 

London University.—Sir William Dunn Chair of Pathology at 
Guy’s Hospital. £1400. 

Lowestoft, St. Luke’s Hospital.—Asst. M.O. 


W.C.—H.S. 


Each at rate 


£350. 
£200. 
Each at 


Catharine-street.—H.S. 


£350. 


Lanchester, Ancoats Hospit al.—Radiological Officer. 


£300. 
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Manchester, Christie Cancer Hospital and Holt Radium Institute, 
Withington. —Res. M.O. At rate of £150 
Manchester Ear Hospital, Grosvenor-square, “All Saints.— Res. 
8. £120. 
Manchester Northern Hospital for Women and em. Park- 
213 





nlace, Cheetham Hill-road.—Sen. H.S. 

Midhurst, Sussex, King Edward VII. danaieotain, eae Supt. 
£1000. 

National Hospital for Diseases of the Nervous System, 
square, W.C.—Hon. Orthopedic Surgeon. 
and Asst. Registrar. Each £200. 

Ome y- Robert Jones and Agnes Hunt Orthopedic Hospital— 

1.8. At rate of £200. 
an Education Committee.—School M.O. 


Queen- 
Also Registrar, 


£500. 


Portsmouth, Saint Mary’s Hospital.—Two Sen. and Two Jun. 
Asst. Res. M.O.’s. £350 and £250 respectively. 

Queen Mary's Hospital for the East End, E.—Hon. Asst. 
Radiologist. 

Rochdale Infirmary and Dispensary.—Jun. H.S. £200. 


Rotherham, Alma-road Hosnital.—Asst. Res. M.O. £200. 

Royal Chest Hospital, City-road, E.C.—Res. M.O., and H.P. At 
rate of £150 and £100 respectively. Also Med. Reg. At 
rate of £50. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—H.P. At rate of £100. 
Albans, Hill End Mental Hospital.—Third Asst. M.O. 

St. George-in-the-East Hospital, Raine-street, 
Asst. M.O. £250. 

St. Helens Hospital, Lancs.—Jun. H.S. £150. 

St. Pancras Hospital, Pancras-road, N.W.—Asst. M.O. £250. 

Salford Infectious Diseases Hospital.—Jun. Asst. Res. M.O. £200. 

Sheffield Royal Infirmary.—H.5. At rate of £80. 

Sheffield University.—Asst. Pathologist and Demonstrator of 
Pathology. £500. 

Sheffield University.—Chair of Pharmacology. 

Sidcup, Kent, Queen Mary’s Hospital.—Asst. M.O. 

Victoria Hospital for Children, Tite-street, 
Hon. Physician to Out-patient Dept. 

Victoria Hospital for Children, Tite-street, Chelsea, SW. 
Res. M.O. £200. 

Wakefield, West Riding of Yorkshire County Council Public 
Health Laboratory.—Asst. Bacteriologist. £500. 


£350. 
Wapping, E.— 


£250. 
Chelesa, S.W. 


Sen. 


Willesden Urban District Council.—Ophthalmic Surg. 24 gns. 
_ per session. 
Winchester, Royal Hampshire County Hospital.—Res. Surg. O. 


At rate of £200. 

Windsor, King Edward VII. Hospital.—Hon. Asst. Anssthetist. 
Wolverhampton Royal Hospital.—H.S. Also H.S. to Ortho- 
peedic and Fracture Dept. Each at rate of £100. 
The Chief Inspector of Factories announces a vacancy 

Certifying Factory Surgeon at Hamilton, Lanark. 


for a 
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BIRTHS 








BLAIKLEY.—On Oct. 10th, at Welbeck-street, W., the wife of 
John Barnard Blaikley, F.R.C.S., of a son. 
McComas.—On Oct. 12th, at Dale House, Blidworth, Notts., 


the wife of Geoffrey McComas, M.B., M.R.C.P., of a daughter. 
ScoTT-MONCRIEFF.-—On Oct. 9th, at Victoria. British Columbia, 
the wife of Dr. Ronald Scott-Moncrieff, M.D. McGill, of 
a son. 
THORNTON.—On Oct. 9th, at Devonshire-place, 
Dr. Conyngham Thornton, M.C., M.B., 


of a daughter. 
MARRIAGES 


ALEXANDER—C'ROWDER.—On Oct. 14th, at St. Michael's Chure h, 


W., the wife of 
Ch.B., of Bombay, 


Mere, Wilts... Bernard William Alexander, M.R.C 
L.R.C.P., to Bertha Mary, elder daughter of the Rev. A E 
Crowder, Mere, Wilts. 

GANNER—BEALE.—On Oct. 6th, at Edgbaston Old Church, 


Philip Joseph Ganner, F.R.C.S., 


to Claire Marian, daughter 
of Mr. and Mrs. H. K. 


Beale, of the Elms, Edgbaston. 


MooreE—Lawson.—On Oct. 10th, at St. Paul’s Church, Chalfont 
St. Peter, Edmund Hugh Moore, D.S.0., M.B., to Jean 
Mary Lydford, elder daughter of Mr. and Mrs. Gavin 
Lawson, San Gerardo, Chalfont St. Peter. 

DEATHS 

FowLer.—aAt 8, Midmar-drive, Edinburgh, on Oct. 4th, 1933, 

William Hope Fowler, C.V.O., M.B., Ch.B., F.R.C.S.E.; 


M.R.C.P.E., F.R.S.E. 

Jaco.——On Oct. 10th, 1933. at Castle Green, Appleby, 
land. Thomas Jago, M.R.C.S., aged 83. 

Lone.-—On Oct. 12th, at a London nursing-home, following an 
operation, Harold Octavius Long, M.R.C.S., L.R.C.P., of 
Dene End, Highgate, N.6, aged 38. 

McCavusLanpd.—On Oct. 9th, at Princes Mansions, Folkestone, 
R. Boulton McCausland, M.D., F.R.C.S.1., late of Merrion- 
square, Dublin. 

McELNEY.—On Oct. 
McElney, M.B., 


Westmor- 


12th, in Liverpool, 
Ch.B. Liverp., 


Ariel Ransford Stewart 
wife of John Harold 


McElney, M.B., Ch.B. Edin., of Hong-Kong. 
McFARLAND.—At the Bromhead nursing-home, Lincoln, on 
Oct. 7th, John Beattie McFarland, M.C., B.A.. M.R.C.S., 
L.R.C.P., e 42, son of the late Dr. Beattie McFarland, 
of West View House, Lincoln. 
NELSON.—On Oct. 8th, at a nursing-home, William Ernest 
Nelson, O.B.E., M.R.C.S., L.R.C.P., J.P., aged 62 years. 


Rosson.—On Oct. 12th, in a London nursing- — Sir Arthur 
William Mayo Robson, K.B.E., C.B. ».V.0. D.Sc 
F.R.C.S., in his 8ist year. 


N.B.—A fee of % 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


